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Medicare re-enrollments 
soar as claim rejections loom 


M edicare is, at least 
for the moment, 
continuing to 

process claims for products 
and services as usual - even 
when they have been ordered 
by health care practitioners 
who do not have a complete 
Medicare enrollment record 
in the database known as the 
Provider Enrollment, Chain 
and Ownership System 
(PECOS) - while U.S. 


Centers for Medicare & 
Medicaid Services (CMS) 
officials finalize a new regula¬ 
tion requiring Medicare 
enrollment data to be includ¬ 
ed in PECOS, work to simpli¬ 
fy the Medicare enrollment 
procedure, and attempt to 
clear a backlog of enrollment 
applications from health care 
practitioners now in the sys¬ 
tem. 

However, that will 


AOA Clinical & Practice Advancement Group 
Executive Committee Chair Barb Horn, O.D., 
and Community Health Center Committee mem¬ 
ber Lillian Kalaczinski, O.D., meet President Bill 
Clinton at a reception honoring Congressman 
Sandy Levin (D-Mich.). 


change in the coming months 
as the final regulation on 
Medicare ordering and refer¬ 
ring is released, CMS offi¬ 
cials emphasize. 

Health care practitioners 
who wish to ensure Medicare 
will honor claims for any 
durable medical equipment, 
prosthetics, orthotics, and 
supplies (DMEPOS) they 
order, or any services to 
which they refer patients, 
should have a complete or 
pending Medicare enrollment 
application in the PECOS 
database. 

The AOA Advocacy 
Group is continuing to urge 
all optometrists with 
Medicare patients - particu¬ 
larly those who enrolled as 
Medicare physicians prior to 
November 2003 when the 
CMS began using the PECOS 
database to house Medicare 
enrollment information - to 
see if they are included in the 
Medicare enrollment records 
and, if necessary, re-enroll as 
Medicare providers. 

Physicians can re-enroll 
in Medicare using paper 
forms (CMS-855) or online 

See PECOS, page 12 



CMS issues final EHR 
'meaningful use' criteria 

Final rules for the U.S. Department of Health & 
Human Services 7 (HHS) Health Information Technology 
for Economic and Clinical Health (HITECH) electronic 
health records (EHR) program, released July 13, will 
make it easier for health care practitioners to qualify for 
EHR utilization incentives - with greater flexibility, fewer 
requirements, and lower reporting thresholds, according 
to department officials. 

However, health care providers can still face difficul¬ 
ties in adopting EHR systems, HHS National 
Coordinator for Health Information Technology David 
Blumenthal, M.D. acknowledged during a press confer¬ 
ence. 

The HHS 7 Centers for Medicare & Medicaid 
Services (CMS) estimates only about one- to two-thirds 
of eligible health care professionals will qualify for limit¬ 
ed-time payment bonuses that, beginning in 201 1, will 
be offered under the Medicare and Medicaid programs 
for health care practitioners who install EHR systems and 
meet criteria for the "meaningful use" of those records 
systems in patient care. 

The AOA Health Information Technology 
Subcommittee is hoping optometrists will exceed those 
national EHR implementation averages and is offering a 
range of educational programs and services to help, 
according to Chair Philip Gross, O.D. (see related arti¬ 
cle). 

The EHR incentive programs, as slated to take effect 
next year, reflect a number of successful efforts by AOA 
over the past two years to shape both the authorizing 
legislation and the program rules, according to AOA 
Advocacy Group Director Jon Hymes. 


See EHR, page 6 
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The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 
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Conventional Progressive Lens 
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EyePoint Technology® 


As- Worn Technology 


FreeFrame Technology 


Shamir Progressive Lenses - Recreating Perfect Vision® 

shamir.com 
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Back to school means back to basics 


W e all know that get¬ 
ting a pre-school 
eye examination is 
critical for learning success in 
the classroom. Many experts 
believe that 80 percent of a 
child’s learning comes through 
their eyes. 

But did you know that 
currently, there are only three 
states that require a school- 
entrance level eye examination 
prior to entering school — my 
home state of Kentucky, 
Missouri and I llin ois! 

As optometrists, we must 
be proactive in advocating for 
our patients’ right to access 
comprehensive eye examina¬ 
tions. These examinations not 
only ensure that our children 
get off to the right start in 
school, they also ensure that 
vision difficulties are distin¬ 
guishable from learning dis¬ 
abilities. 

At the national level, the 
AOA has been working to pass 
The Vision Care for Kids Act 
(H.R. 577/S. 259). If passed, 
this bill will ensure that chil¬ 
dren from uninsured and non- 
Medicaid eligible families who 
are identified with vision prob¬ 
lems get the care they need 
through a federal grant pro¬ 
gram designed to strengthen 
children’s vision and learning 
programs in the states. The bill 
has already passed in the 
House and is being considered 
right now in the Senate. 

You can make a differ¬ 
ence by writing a letter to your 
U.S. senators in Washington, 
urging them to consider this 
legislation, as it provides an 
important first step toward 
comprehensive eye examina¬ 
tions for all children. You can 
contact your state legislator 


and advise them of this school- 
entrance level eye examination 
law and how it would benefit 
the children in your state by 
identifying vision problems 
and visual disorders. You can 
also contact your state opto¬ 
metric association and their 
optometric leadership and offer 
to work with them to pass a 
school-entrance level eye 
examination law in your state. 

In my own practice, I’ve 
personally seen the positive 
benefits of the school-entrance 
level eye examination law for 


children. After Kentucky 
passed its school eye examina¬ 
tion law in 2000, a state legis¬ 
lator (who supported this bill) 
came to me and told me that 
his child received help for 
treatment of amblyopia that 
was found as a direct result of 
the school-entrance level eye 
examination law. He said he 
would have never thought that 
this legislation would have 
impacted his own family. His 
child was fortunate to learn of 
this problem early while many 
of America’s children are not. 

As a member, the AOA 
offers free, educational 
resources available online to 
assist you in encouraging par¬ 
ents to schedule an annual eye 
exam before the school year 
begins: 


❖ A survey parents can take 
to quiz their knowledge of 
children’s vision topics; 

❖ Frequently asked Q&A’s 
regarding children’s vision; 
and 

♦> A downloadable flyer for 
parents titled “Understanding 
the Difference Between Vision 
Screenings and Vision 
Examinations.” 

In addition, members can 
order by request a free media 
took kit titled “Ready for 
School: Promoting Healthy 
Vision for Successful 


Learning.” The kit supports 
grassroots promotion of the 
importance of comprehensive 
eye exams for children. Some 
of the information includes: 

❖ Sheets for parents that 
describe the difference 
between a comprehensive 
exam and vision screening; 

❖ A news release that can 
be tailored to send to media in 
your area; 

♦> A children’s vision power 
point presentation on CD that 
can be used for community 
presentations or in your wait¬ 
ing area; and 

❖ A sample of the “Ocular 
Emergencies: What to Do” 
card for school nurses. 

Members can request the 
free tool kit by sending an e- 
mail to the AOA Public 



Dr. Ellis 


Relations Department at public 
relations @ aoa. org 

In closing, I can’t empha¬ 
size enough for us to STAND 
UP FOR THE CHILDREN. 
Please work with your state 
optometric association to work 
at the state level to pass the 
school-entrance level eye 
examination law. 

A recently published 
study demonstrated an 
improvement in children’s test 
scores in Kentucky since the 
enactment of the school- 
entrance level eye examination 
law. Sadly, in spite of this data 
and other published studies 
that point to the benefits of 
school-entrance level eye 
examinations, there remains a 
core of detractors who choose 
to ignore the data in favor of 
personal agendas and personal 
bias. 

It is time for all states to 
join the first three, stand up for 
children, battle those personal 
agendas and fight on behalf of 
America’s children’s best inter¬ 
ests. 

Sincerely, 

Joe Ellis, O.D. 

AOA president 


These examinations not only 
ensure that our children get off to 
the right start in schoolthey also 
ensure that vision difficulties are 
distinguishable from learning 
disabilities. 
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Every strong relationship begins with good 
communication. At ourWorking Together 
Series, Luxottica provides a forum for face- 
to-face exchanges with independent eye care 
professionals across the country. So we can hear 
what's on your mind, explore untapped areas 
for growing your business, and foster dialogue. 
Got something to say? We’re listening. To get 
the conversation started, visit Q 




EHR, 

from page 1 


“During late 2008 and 
early 2009, the AOA secured 
important changes to the 
health information technology 
(HIT) provisions of President 
Obama’s economic stimulus 
bill that are aimed at allowing 
for recognition and participa¬ 
tion of ODs in Medicare and 
Medicaid EHR physician 
adoption incentive programs,” 
Hymes said. “Since enact¬ 
ment of the legislation in 
February 2009, the AOA has 
monitored and provided input 
to CMS with regard to the 
agency’s development of reg¬ 
ulations to implement these 
incentive programs.” 

Additional efforts by 
organized optometry will be 
necessary on both the legisla¬ 
tive and regulatory fronts, 
Hymes said. 

Utilization 

criteria 

Authorized last year 
under the American Recovery 
and Reinvestment Act 
(ARRA), the HITECH incen¬ 
tive program will allow health 


care practitioners who meet 
EHR utilization requirements 
to qualify for up to $44,000 
in Medicare payment bonuses 
over a five-year period (up to 


$48,400 in federally designat¬ 
ed health profession shortage 
areas) or up to $63,750 over 
six years under Medicaid. 
Health care practitioners who 
are not “meaningful users” of 
EHRs will face Medicare 
phased payment reductions, 
gradually increasing from 1 
percent to as much as 5 per¬ 
cent, beginning in 2015. 

All optometrists who 
provide physician services to 
Medicare beneficiaries are 
eligible for the Medicare 


incentives. The Medicaid 
incentives are only available 
to doctors who demonstrate 
that Medicare patient consti¬ 
tute 30 percent of their patient 


volume. 

Practitioners can take 
part in either the Medicare or 
Medicaid incentive but not 
both. Most optometric prac¬ 
tices will probably in the 
Medicare EHR incentive pro¬ 
gram, the AOA Advocacy 
group notes. 

To participate in the 
incentive programs, health 
care practitioners must first 
install properly certified EHR 
software (see related article). 
They must also then meet 


EHR utilization requirements 
outlined in last month’s final 
rule. 

The EHR utilization cri¬ 
teria outlined in the final rule 
is designed to be “ambitious 
but achievable,” Dr. 
Blumenthal said. 

To qualify for incentives 
during the first year of the 
program, a health care practi¬ 
tioner will have to meet 20 
utilization objectives (see 
box) consisting of: 

❖ 15 core objectives that all 
health care practitioners will 
have to achieve, and 

❖ Five additional objec¬ 
tives, which a health care 
practitioner can select from a 
“menu” of 10. 

Core objectives include 
the tasks essential to creating 
any medical record, including 
the entry of basic data such as 
patients’ vital signs and 
demographics, active medica¬ 
tions and allergies, up-to-date 
problem lists of current and 
active diagnoses, and smok¬ 
ing status, according to the 
HHS. 

“They comprise the basic 


functions that enable EHRs to 
support improved health 
care,” Dr. Blumenthal said. 

The menu of 10 addition¬ 
al tasks, from which 
providers can select “gives 
providers latitude to pick their 
own path toward full EHR 
implementation and meaning¬ 
ful use,” he said. 

Health care practitioners 
would have had to meet 25 
objectives under a set of uti¬ 
lization requirements pro¬ 
posed by HHS earlier this 
year. 

Reporting thresholds for 
each objective have been 
reduced, and in many cases 
simplified, compared with the 
utilization requirements ini¬ 
tially proposed by the HHS. 

For example, to meet the 
objective for electronic pre¬ 
scribing, health care practi¬ 
tioners will now be required 
to issue 40 percent of their 
prescriptions electronically - 
as opposed to the 75 percent 
originally proposed by HHS. 

See EHR, page 8 


Health care practitioners who 
are not "meaningful users" of 
EHRs will face Medicare 
phased payment reductions, 
gradually increasing from 
I percent to as much as 
5 percent, beginning in 2015. 



Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 


• Federal EHR incentives begin January 1,2011. 

• The national EHR infrastructure- the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 


The AOA*s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

3 Hour COPE Approved Course and for certified paraoptometrics, 3 hours of 
CPC continuing education credit. 

The AOA Electronic Health Records Page , a one-stop t online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR. 

For more information on current 2010 scheduled courses, 

visit www.aoa.org/EHR and click on the 2010 Scheduled Courses link. 


www.aoa.org/EKR 

Click on the 2010 Scheduled Courses 
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The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 
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Survey shows patients prefer health care plan packages 


Unifying medical and vision services not only 
helps employers and their employees reduce 
health care costs and save money it also can 
lead to the prevention or early management of 
costly medical conditions, such as glaucoma / 
high blood pressure and diabetes. 


W hat are among 
life’s perfect 
matches? With 
life more hectic and compli¬ 
cated than ever, a new 
WellPoint survey asks 
Americans about pairings— 
those that work, those that 
don’t, and the things they’d 
like to combine into one 
package to simplify their 
lives. 

When it comes to com¬ 
bining the many services in 
their lives, Americans 


T he American National 
Standards Institute 
(ANSI) earlier this 
month published a series of 
updates to the Z80.1 stan¬ 
dard for prescription specta¬ 
cle lenses. 

Overseen by the Z80 
Accredited Standards 
Committee (ASC) for 
Ophthalmic Optics, which 
consists of 18 voting organi¬ 
zations and more than 100 
experts, these changes are 
designed to increase the 
durability and quality of 
lenses. 

The Z80.1 standard 
serves as a guideline for both 
eye care professionals with 
in-house processing and opti¬ 
cal laboratories to follow 
prior to the delivery of fin¬ 
ished eyewear to the patient. 

It applies to the process¬ 
ing of all prescription oph¬ 
thalmic spectacle lenses in 
edged or assembled form. 

Relevant optical specifi¬ 
cations and tolerances in this 
standard also apply to uncut 
lenses supplied by an optical 
laboratory to be used in fill¬ 
ing a specific prescription. 

The revised Z80.1 stan¬ 
dard includes updates to: 

Measurement of trans¬ 
mission power: In 1995, 
Z80.1 adopted the ISO 
method to measure specified 
power which is based on the 
meridian of highest power. 
The 2010 Z80.1 revision 
reverts to the sphere and 


expressed a strong prefer¬ 
ence for packaging their 
health plans, with 82 percent 
preferring to receive all of 
their health insurance (med¬ 
ical, dental, vision, life/dis¬ 
ability) from the same 
provider. 

Why? Most respondents 
felt that merging these serv¬ 
ices might lead to better 
prices, help them save time 
and simply keep them from 
getting “stressed out.” 

Although most 


cylinder method without a 
change in tolerances. 

❖ Use of compensated 
power: The use of compen¬ 
sated power for the as-worn 
position was expanded to 
include both distance power 
and add power. The power 
tolerances are applied to the 
compensated values and not 
to the prescribed prescrip¬ 
tion. 

♦♦♦ Lens durability: Lens 
durability requirements were 
added from two new ISO 
standards - specifications 
and test methods for anti- 
reflective coatings from ISO 
8980-4 and minimum 
requirements for spectacle 
lens surfaces claimed to be 
abrasion resistant from ISO 
8989-5. 

❖ Lens abrasion resist¬ 
ance: The new requirement 
for lens abrasion resistance 
applies only if the lens sup¬ 
plier claims it. The require¬ 
ment is that the lens resists 
abrasion at least as well as 
uncoated hard plastic (CR- 
39) as determined by a rub¬ 
bing test. 

❖ AR coating: The new 
AR coating requirements 
assess durability by subject¬ 
ing the lens to mechanical 
rubbing, high humidity and 
UV radiation. After the 
sequence, the lenses are 
inspected to determine if 
delamination of the AR coat¬ 
ing has occurred. The maxi¬ 
mum reflectance of an AR 


Americans feel they manage 
their lives well, almost 50 
percent agree that it is hard 
to balance both work and 


coated surface was also 
changed to 2.5 percent. 

“The changes to the 
Z80.1 standard are signifi¬ 
cant to the optical communi¬ 
ty. For one, lens power meas¬ 
urement is now done using 
the method most familiar to 
labs and ECPs as the ISO 
international method is no 
longer used,” said The Vision 
Council’s Ken Wood, secre¬ 
tariat for ASC Z80. “The 
other additions covering lens 
abrasion resistance and AR 
durability are the first such 
requirements in the U.S. 
market and establish a mini¬ 
mum level of performance 
that can protect both the 
patient and the ECP by bar¬ 
ring poor performing prod¬ 
ucts.” 

The 2010 ANSI Z80.1 
standard for prescription 
spectacle lenses can be pur¬ 
chased at www.webstore. 
ansi.org. 

This standard does not 
apply to products covered by 
American National Standard 
Requirements for 
Nonprescription Sunglasses 
and Fashion Eyewear, ANSI 
Z80.3-2008. 

For more information on 
the changes to the Z80.1 
standard, contact Amber 
Robinson, The Vision 
Council manager of member 
and technical programs, at 
703-740-1094 or at 
arobinson @ thevision 
council.org. 


home and manage all the 
bills and services they use. 
They are looking to simplify 
their lives and believe com¬ 
panies need to find ways to 
help them. 

“Members aren’t the 
only ones who prefer bring¬ 
ing together medical, dental, 
vision and life/disability 
services,” said Jeff Spahr, 
staff vice president of Vision 
and Voluntary Services for 
WellPoint. “According to a 
recent WellPoint study, many 
employers prefer purchasing 
multiple benefits from the 
same family of companies as 
well because of better pric¬ 
ing, better customer service 
and the convenience of a sin¬ 
gle point of contact.” 

In addition, one of the 
benefits of obtaining cover¬ 
age from a multiline carrier 
is being the recipient of inte¬ 
grated services. WellPoint’s 
affiliated health plans pro¬ 
vide many comprehensive 
programs that offer a one- 
stop shop approach to health 
care coverage. 

“For instance, members 
who have health and dental 
plans and are pregnant or 
have diabetes will receive 
one additional dental clean¬ 
ing or periodontal mainte¬ 
nance procedure a year,” said 
Spahr. “Similarly, members 
who have vision coverage 
and a total health solution 
program included in their 
health plan may be enrolled 
in a diabetes program, which 
helps them proactively man¬ 


age their condition if their 
vision claims include a dia¬ 
betic-related diagnosis.” 

Unifying medical and 
vision services not only 
helps employers and their 
employees reduce health care 
costs and save money, it also 
can lead to the prevention or 
early management of costly 
medical conditions, such as 
glaucoma, high blood pres¬ 
sure and diabetes. 

This was the case 
recently with a WellPoint 
member who learned he was 
diabetic during his eye exam. 

He received medical 
treatment within a week and 
now follows a diabetes infor¬ 
mational program to main¬ 
tain a healthy life. 

In short, when an 
employer provides its 
employees with medical, 
dental, vision, life/disability 
coverage from a company 
that offers multiple lines of 
services or a single point of 
contact, it becomes a win- 
win situation with numerous 
benefits. 

The omnibus survey was 
conducted online among a 
national sample of 1,000 
Americans ages 18 and older 
(balanced to reflect the U.S. 
Census). Fielding took place 
in March 2010 by Taylor 
Nelson Sofres (TNS). The 
survey has a margin of error 
of +/-3.1 at the 95 percent 
confidence level, meaning if 
the study were replicated the 
study findings would be 
within 3.1 percentage points. 
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EHR meaningful use objectives 

Core elements 

Objective: Record patient demographics (sex, race, ethnicity, date of birth, preferred language). 

Measure: More than 50 percent of patients' demographic data recorded as structured data. 

Objective: Record vital signs and chart changes (height, weight, blood pressure, body mass index, growth charts for children). 

Measure: More than 50 percent of patients, two years of age or older, have height, weight, and blood pressure recorded as structured data. 
Objective: Maintain up-to-date problem list of current and active diagnoses. 

Measure: More than 80 percent of patients have at least one entry as structured data. 

Objective: Maintain active medication list. 

Measure: More than 80 percent of patients have at least one entry recorded as structured data. 

Objective: Maintain active medication allergy list. 

Measure: More than 80 percent of patients have at least one entry recorded as structured data. 

Objective: Record smoking status for patients 1 3 years of age of older. 

Measure: More than 50 percent of patients, 1 3 years of age or older, have smoking status recorded as structured data. 

Objective: Provide patients with clinical summaries for each office visit. 

Measure: Clinical summaries provided to patients for more than 50 percent of all office visits within three business days. 

Objective: On request, provide patients with an electronic copy of their health information (including diagnostic test results, problem list, medication list, 
medication allergies). 

Measure: More than 50 percent of requesting patients receive electronic copy within three business days. 

Objective: Generate and transmit permissible prescriptions electronically. 

Measure: More than 40 percent are transmitted electronically using certified EHR technology. 

Objective: Computer provider order entry (CPOE) for medication orders. 

Measure: More than 30 percent of patients with at least one medication in their medication ordered through CPOE. 

Objective: Implement drug-drug and drug-allergy interaction checks. 

Measure: Functionality is enabled for these checks for the entire reporting period. 

Objective: Implement capability to electronically exchange key clinical information among providers and patient-authorized entities. 

Measure: Perform at least one test of EHR's capacity to electronically exchange information. 

Objective: Implement one clinical decision support rule and ability to track compliance with the rule. 

Measure: One clinical decision support rule implemented. 

Objective: Implement systems to protect privacy and security of patient data in the EHR. 

Measure: Conduct or review a security risk analysis, implement security updates as necessary and correct identified security deficiencies. 

Objective: Report clinical quality measure to CMS or states. 

Measure: For 201 1, provide aggregate numerator and denominator through attestation; for 2012, electronically submit measures. 


See Objectives, page 12 


EHR, 

from page 6 


Among the core objec¬ 
tives will be the reporting of 
designated quality of care 
measures. 

Health care practitioners 
will be able to report up to six 
measures - depending on 
applicability to practice. 

The department initially 
planned to allow practitioners 
to report from a roster of 44 
measures. 

To meet a clinical deci¬ 
sion making support objec¬ 
tive, a practitioner will now 
have to implement only one 
clinical decision rule in the 
practice EHR system, as 
opposed to the five originally 
proposed by HHS. 

The final EHR utilization 


criteria issued last month 
reflects comments from more 
than 2,000 health-related 
organizations - including 
AOA - many of whom con¬ 
tended that the EHR utiliza¬ 
tion criteria originally pro¬ 
posed by HHS were too 
inflexible. 

The EHR utilization cri¬ 
teria announced last month 
will be applicable in 2011 
and 2012. 

The HHS estimates 
about 550,000 to 600,000 
U.S. health care practitioners 
are eligible to participate in 
the Medicare EHR incentive 
program. 

The department believes 
from 10 percent to 36 percent 


of those practitioners will 
meet utilization requirements 
and qualify for payments dur¬ 
ing 2011, the first year of the 
incentive program. 

The department predicts 
that 36 percent to 70 percent 
will qualify by 2019, the last 
year during which federal 
EHR incentives will be 
offered. 

While most optometric 
practices will probably partic¬ 
ipate in the Medicare EHR 
incentive program, the AOA 
Advocacy Group is taking 
steps to ensure that 
optometrists can, instead, take 
part in the Medicaid incentive 
program if they wish to. 

While the CMS has 


specifically confirmed that 
optometrists are eligible for 
the Medicare incentives, the 
agency says only that 
optometrists are potentially 
eligible for Medicaid incen¬ 
tives, depending on state law. 

Under the CMS regula¬ 
tions, optometrists in those 
states that recognize ODs as 
providers of physician servic¬ 
es under Medicaid will be eli¬ 
gible for Medicaid EHR 
incentives. That means, in 
most states, optometrists 
would be excluded. 

Lawmakers in Congress 
have clearly indicated they 
intend for ODs to be recog¬ 
nized as physicians and able 
to participate fully in either 


the Medicare or Medicaid 
EHR program, Hymes said. 

The AOA Advocacy 
Group is currently conducting 
a study to determine where 
ODs will, and will not be, eli¬ 
gible for the Medicaid EHR 
incentive programs. 

The AOA Advocacy 
Group is also assessing a 
range of regulatory, legisla¬ 
tive and legal steps that could 
be taken to “improve these 
flawed Medicaid EHR regula¬ 
tions,” Hymes said. 

For additional informa¬ 
tion on the final EHR mean¬ 
ingful use criteria, see the 
AOA Web site Electronic 
Health Records page 
(www. aoa. org/EHR ). 
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EYE ON WASHINGTON 


Organized medicine declares 
war on Harkin Amendment 


he American Academy 
of Ophthalmology 
(AAO) has successful¬ 
ly convinced the American 
Medical Association (AMA) 


to approve and formally adopt 
a new policy to unequivocally 
condemn and launch an 
aggressive lobbying cam¬ 
paign aimed at the repeal of 


the Harkin Amendment, the 
landmark AOA-backed 
patient access to care provi¬ 
sion included in the national 
health care overhaul law 


approved by Congress and 
signed into law by President 
Obama earlier this year. 

Bolstered by AOA 
Federal Keypersons, AOA- 


PAC investors, state affiliated 
association leaders and staff, 
and concerned doctors and 
students from around the 
country, the AOA led a suc¬ 
cessful effort in 2009 and 
2010 to make new patient 
access safeguards to optomet- 
ric care a key element of the 
health care reform debate in 
the nation’s capital, which 
culminated in late March with 
approval of the Harkin 
Amendment and final passage 
of the Patient Protection and 
Affordable Care Act of 2010 
(PPACA). 

The Harkin Amendment 
- sponsored by Sen. Tom 
Harkin (D-Iowa) and other 
access to care leaders in 
Congress as the first-ever fed¬ 
eral standard of provider non- 

See Harkin, page 27 



Beginning in 2014, the Harkin 
Amendment would prevent 
public and private health plans 
from discriminating against 
licensed and certified health 
professionals with regard to 
health plan participation 
or coverage. 


AOA, vision partners host 
largest-ever low vision and vision 
rehab briefing on Capitol Hill 


R ep. John Boozman, 
O.D. (R-Ark.) was 
joined by nearly 100 
other members of Congress, 
congressional staffers and a 
range of health care policy 
guests for what turned out to 
be the largest-ever single 
optometry-led briefing aimed 
at helping bring further atten¬ 
tion to the increasing need 
for low vision and vision 
rehabilitation services among 
America’s veterans as well as 
the general public. 

The July 14 event was 
titled “Low Vision and Vision 
Rehabilitation: A Growing 
Need” and featured an intro¬ 
duction by Mark Ackermann, 
president and CEO of 
Lighthouse International; a 
welcome address by Rep. 
Gene Greene (D-Texas), co¬ 
chair of the Congressional 



Rep. John Boozman, O.D. (R-Ark.) delivers clos¬ 
ing remarks for the July 14 VA Low Vision and 
Vision Rehab briefing on Capitol Hill. Seated in 
the background is keynote speaker Michael 
Fischer, O.D., chief of Optometry at the 
Northport Veterans Affairs Medical Center in 
Long Island, N.Y. 

Vision Caucus; a keynote 
presentation by Michael 
Fischer, O.D., chief of 
Optometry Service at the 
Northport Veterans Affairs 
Medical Center (VAMC), 


Long Island, N.Y.; and final¬ 
ly, closing remarks by 
Congressman John Boozman, 
O.D., also a member of the 

See Rehab, page 27 


AOA requests responses 
to Medicaid survey 

The AOA Advocacy Group and AOA Research & 
Information Center will be sending a survey regarding 
Medicaid participation and policies to a sample of AOA 
members and all state affiliate executive directors this 
month. 

"I want to encourage you to take a few minutes to 
complete and return this survey in order to help us deter¬ 
mine tendencies and perceptions in our profession as they 
relate to Medicaid programs across the country/ 7 said AOA 
President Joe Ellis, O.D. /7 The results will be used by the 
AOA Advocacy Group and state affiliates as a tool in edu¬ 
cating policymakers and administrators. Medicaids goal to 
make high-quality medical care accessible to low-income 
Americans is dependent on doctors 7 willingness to accept 
these patients. Through your participation in this survey, we 
hope to gain a greater understanding of how we can bet¬ 
ter serve you and your patients by urging policy changes 
pertaining to this program. 77 

The trend of Medicaid participation by providers has 
declined, and the survey offers a chance to understand the 
obstacles faced by accepting these patients or other rea¬ 
sons why optometrists do not participate in this insurance 
program. Common barriers include state and federal poli¬ 
cies regarding services rendered by ODs, coverage limits, 
and low and/or delayed compensation. 

Those who receive a survey, whether they participate 
in Medicaid or not, are asked to return it to the AOA no 
later than Sept. 3, 2010, to ensure the most accurate 
assessment of optometrys role and participation in 
Medicaid. 

Questions about the survey can be directed to Alicia 
Kerry Jones in the Washington office at okiones@ooo.orq 
or 703-837-1373. 


Eyes on the PAC 


AOA-PAC 
contributions 
have reached 
$672,781.65 
so far, 
on the way 
to a goal of 
$1.25 million. 


AOA-PAC101# 
"Eves on the PAC" 
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What Big Eyes You Have, Dear, but Are Those Contacts 
Risky? 


Of ill the strange outfits and accessories Lady Gaga wore in her "Bad 
Romance" -video, who would have guessed that the look that would 
catch fit* would be the huge anfme-style eyes she flashed in the 
bathtub? 

Lady Gaga * wider-than -lift «v« w*» 
most likely generated by s computer, 
but teenagers and young women 
nationwide have been copying them 
with special contact lenses imported 
from Asa, Known as circle len res, 
these are colored contacts — 
sometimes in Weird Shades like violet 


Related 

Tutus Topic Contact Lenses 
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A New York Times article details the dan 
gerous trend posed by the "enlarging" 
circle lenses. 

AOA, FDA warn of 
dangers of circle 
lenses in NYT article 


A front-page New York Times article last month 
reported on the dangers facing "circle lens" wearers. 

"Lady Gagas wider-than-life eyes were most likely 
generated by a computer, but teenagers and young 
women nationwide have been copying them with spe¬ 
cial contact lenses imported from Asia. Known as circle 
lenses, these are colored contacts...that make the eyes 
appear larger because they cover not just the iris, as 
normal lenses do, but also part of the whites." 

The article reports that the lenses are widely avail¬ 
able online, both as a prescription and piano, and run 
$20 to $30 a pair. 

The lenses first became popular in Japan, South 
Korea and Singapore, but the trend is now spreading 
to the United States. 

"'Consumers risk significant eye injuries—even 
blindness' when they buy contact lenses without a valid 
prescription or help from an eye professional," accord¬ 
ing to U.S. Food and Drug Administration spokesper¬ 
son Karen Riley. 

The article also quoted AOA Contact Lens and 
Cornea Section Chair S. Barry Eiden, O.D., who said 
that commercial sellers of circle lenses online "are 
encouraging the avoidance of professional care." 

Dr. Eiden warned that ill-fitting contact lenses could 
deprive the eye of oxygen and cause serious vision 
problems. 

Soon after the New York Times published the arti¬ 
cle, media coverage of the circle lens issue grew and 
was also picked up by the "CBS Evening News" and 
CNN. 

More than 150 articles referenced Dr. Eiden and 
the AOA. The total number of impressions is estimated 
to have reached more than 85 million, with a total 
publicity value of nearly $250,000. 

The original article is available online at http:// 
www.nytimes.com/2010/07/04/fashion/ 
04lenses.html?_r= 1 &emc=eta 1. 


AOA, A AO release joint 
statement on circle lenses 


T he AOA Contact Lens 
and Cornea Section 
and American 
Academy of Optometry 
Section on Cornea, Contact 
Lenses and Refractive 
Technologies released a stat- 
ment regarding their concerns 
over cosmetic “circle” contact 
lenses. Following are excerpts 
from the statement: 

“...Contact lenses are 
considered safe for the cor¬ 
rection of vision when appro¬ 
priately fitted by licensed eye 
care providers. However, 
when contact lenses are 
obtained without a prescrip¬ 
tion and without appropriate 
training, fitting and follow¬ 
up, their use can result in 
complications including eye 
infections and permanent loss 
of vision. 

“In 2005, the United 


States Food and Drug 
Administration (FDA) classi¬ 
fied all contact lenses, whether 
they correct vision or are used 
simply for cosmetics, as med¬ 
ical devices. In the United 
States, contact lenses cannot 
be obtained legally without a 
prescription. Several reports 
have been published linking 
severe eye infections to the 
use of cosmetic contact lenses 
obtained without a prescrip¬ 
tion. In fact, several of our 
doctors have encountered 
patients with complications as 
a result of inappropriate use of 
such lenses. 

“The circle lenses 
referred to in the New York 
Times article as well as in 
other media outlets are cur¬ 
rently not approved by the 
FDA and are being obtained 
without a prescription in sig¬ 


nificant numbers, primarily 
by teenagers and young 
women. Our concern is that 
the fitting, and professional 
follow-up care to determine 
the eye health response to 
lens wear, are not provided 
when these lenses are 
obtained without a prescrip¬ 
tion. The purchasers may also 
not be provided with appro¬ 
priate lens care instructions. It 
has been scientifically estab¬ 
lished that individuals who 
obtain lenses via the Internet 
or mail order have an 
increased risk of infection of 
more than four times. 

“Swapping or sharing of 
contact lenses is also of great 
concern... Consumers desir¬ 
ing cosmetic contact lenses to 
enhance their appearance 
should do so in consultation 
with their eye care provider.” 


Recognize the value of staff during 
Paraoptometric Recognition Week 


f | The AOA 

Paraoptometric Section 
.A. (PS), with the support 
of the AOA, has designated 
Sept. 12-18, 2010, as 
Paraoptometric Recognition 
Week. Now in its eighth year, 
the recognition week is 
designed to honor paraopto- 
metrics for their dedication to 
the patients they serve and to 
the profession of optometry. 

During Paraoptometric 
Recognition Week many opto- 
metric professionals will rec¬ 
ognize their staff for their com¬ 
mitment to increasing their 
knowledge and skills, thus 
offering better patient care. 

The AOA PS is the 
nation’s largest organization 
serving the needs of optomet- 
ric assistants and technicians. 
The purpose of the PS is to 
offer continuing education 
opportunities, service recogni¬ 
tion, and professional develop¬ 
ment as well as opportunities 
for its members to be involved 
with a national professional 
association. 

The PS is committed to its 
mission of providing education 


to paraoptometrics; and what 
better way to recognize 
paraoptometric staff than by 
providing ongoing training for 
them through PS membership? 
The PS offers many types of 
continuing education for both 
certification preparation and 
staff development. Paraopto¬ 
metric Recognition Week is 
the perfect time to educate 
practitioners about the value of 
staff training to strengthen 
their individual practices. 

Why support your staff 
through recognition and 
Paraoptometric Section mem¬ 
bership? 

A well-trained, certified 
paraoptometric demonstrates a 
commitment to the practice by 
an increased level of compe¬ 
tence and performance. 

Trained staff will enhance 
patient satisfaction and 
increase the potential for addi¬ 


tional referrals and revenue. 

❖ One of the largest chal¬ 
lenges is finding and retaining 
the best staff. AOA PS mem¬ 
ber surveys show that more 
than 70 percent of respondents 
has been on the job for more 
than six years! 

❖ Both the staff and practice 
benefit from AOA- PS mem¬ 
bership! 

Enroll your paraoptomet¬ 
ric staff today by visiting the 
AOA Web site at www.aoa. 
org and say “thank you” to 
your staff during Paraopto¬ 
metric Recognition Week. 

Paraoptometric Recog¬ 
nition Week promotional kits 
are available to optometric 
practices. The free kits include 
balloons, ribbons, buttons, a 
poster, press release, and other 
informational materials. E-mail 
a request for a promotional kit 
to PS@aoa.org. 
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INTRODUCING A TRUE EYE BREAKTHROUGH: 

THE FIRST & ONLY SILICONE HYDROGEL DAILY DISPOSABLE 


""’ACUVUE 



This 



changes everything. 

GIVE YOUR PATIENTS THE NEAR 
“NO-LENS” EXPERIENCE. 


The only lens that delivers on all of these 
4 DIMENSIONS OF EYE HEALTH™: 



Everyday Health 

The freshness, health, 
and hygiene of a new lens 





Visible Health 

White, healthy 
looking eyes 


Proactive Health 

The highest level of 
UV protection" 


1-da U V U E* 

TruEye *•““ 

•NANO CONTACT KMTCt / 


ACUVUE®. SEE WHAT COULD BE®. 


ACUVUE® Brand Contact Lenses are indicated for vision correction. As with any contact lens, eye problems, including corneal ulcers, can develop. Some wearers may experience mild irritation, itching or discomfort. Lenses should not be prescribed if 
patients have any eye infection, or experience eye discomfort, excessive tearing, vision changes, redness or other eye problems. Consult the package insert for complete information. Complete information is also available from VISTAKON®, Division of 
Johnson & Johnson Vision Care, Inc., by calling 1-800-843-2020 or by visiting jnjvisioncare.com. 

f Helps protect against transmission of harmful UV radiation to the cornea and into the eye. 

WARNING: UV-absorbing contact lenses are NOT substitutes for protective UV-absorbing eyewear, such as UV-absorbing goggles or sunglasses because they do not completely cover the eye and surrounding area. You should continue to use UV-absorbing 
eyewear as directed. NOTE: Long-term exposure to UV radiation is one of the risk factors associated with cataracts. Exposure is based on a number of factors such as environmental conditions (altitude, geography, cloud cover) and personal factors 
(extent and nature of outdoor activities). UV-blocking contact lenses help provide protection against harmful UV radiation. However, clinical studies have not been done to demonstrate that wearing UV-blocking contact lenses reduces the risk of developing 
cataracts or other eye disorders. Consult your eye care practitioner for more information. 

ACUVUE®, 1 -ZWACUVUE® TruEye™, HYDRACLEAR® 7,4 DIMENSIONS OF EYE HEALTH™, SEE WHAT COULD BE®, and VISTAKON® are trademarks of Johnson & Johnson Vision Care, Inc. 

© Johnson & Johnson Vision Care, Inc. 2010. May 2010 




PECOS, 

from page 1 


(Internet-based PECOS) (see 
“PECOS help at a glance,” 
page 13). 

Health care practitioners 
can determine if they have a 
complete record in the 
PECOS enrollment database, 
and are therefore eligible to 
order and refer under 
Medicare, by consulting the 
Medicare Ordering and 
Referring File on the CMS 
Web site. The CMS also 
announced last month a new 


online Initial Physician 
Applications Pending 
Contractor Review File 
through which health care 
practitioners can document 
that they have an enrollment 
application pending in 
PECOS (see box). 

Optometrists have always 
needed to be enrolled in 
Medicare to be a participating 
or nonparticipating physician 
treating Medicare beneficiaries 
and receiving reimbursement. 


The difference now is 
that the doctor’s enrollment 
information must be added to 
the PECOS database. Doctors 
who have enrolled since 2003 
are included in PECOS. 
Doctors who began seeing 
Medicare patients prior to 
November 2003 must submit 
a new Medicare enrollment 
application to be added to 
PECOS. 

A new interim Medicare 
rule, requiring “ordering/ 


referring” practitioners to 
have enrollment information 
in the PECOS database offi¬ 
cially took effect at the begin¬ 
ning of July (see the July 
2010 AO A News). 

Under terms of the inter¬ 
im rule, effective July 6, 
Medicare could automatically 
reject any claims for products 
or services that were not based 
on orders or referrals from 
PECOS providers. However, 
CMS officials indicated in a 
letter to practitioners they 
would not immediately seek to 
enforce the new rule. 

Instead, CMS officials 
told health care trade media 
that they would initiate active 
enforcement 
only after 
issuing a 
final version 
of the rule. 

They cited a 
need to con¬ 
sider health 
care 

provider 
response to 
the rule, 
gathered 
during a 
public com¬ 
ment period 
that closed 
on the same 
day the 
interim reg¬ 
ulation took 
effect. 

A few 

days later, CMS officials 
announced they were review¬ 
ing the PECOS enrollment 
process and would work with 
health care providers to 
“streamline” the system. 

As the result of a series 
of actions by the CMS over 
recent months to encourage 
Medicare provider enroll¬ 
ment, some 26,000 physician 
enrollment applications are 
now pending in the system, 
agency officials noted. 

“The Centers for 
Medicare & Medicaid 
Services (CMS) is working 
with providers to address 
concerns about enrollment in 
the Provider Enrollment, 
Chain and Ownership System 
(PECOS) to ensure that 
Medicare beneficiaries con¬ 


tinue to receive the health 
care services and items they 
need,” agency officials said. 
“As part of those efforts, 

CMS will, for the time being, 
not implement changes that 
would automatically reject 
claims based on orders, certi¬ 
fications, and referrals made 
by providers that have not yet 
had their applications 
approved by July 6, 2010. 

“While (since the system 
was initiated in 2003) more 
than 800,000 physicians and 
other health professionals 
have enrolled and have 
approved applications in the 
PECOS system, some 
providers have encountered 
problems. 
CMS is 
continuing 
to update 
and 

streamline 
the 

process, 
and more 
providers 
have been 
enrolled in 
the past 
few days,” 
the agency 
added. 
Medicare 
enrollment 
- on paper 
or online - 
is notori¬ 
ously prob¬ 
lematic 
among physician organiza¬ 
tions. Unfriendly policies and 
procedures, as well as con¬ 
stantly changing rules, make 
it difficult for office staff and 
Medicare contractor staff to 
have all of the correct infor¬ 
mation. 

Medicare contractors 
typically take 60 days to 
process a paper enrollment 
application and 45 days to 
process an online application 
but the online process 
requires several time-consum¬ 
ing steps before the applica¬ 
tion can be formally submit¬ 
ted. 

Among the most vocal 
critics have been practitioners 
who enrolled as Medicare 

see PECOS , page 15 


Objectives, 

from page 8 

Menu elements 

Objective: Implement drug formulary checks. 

Measure: Drug formulary check system is implemented and access maintained to at 
least one internal or external drug formulary for the entire reporting period. 

Objective: Incorporate clinical laboratory test results into EHRs as structured data. 
Measure: More than 40 percent of clinical laboratory test results that are in 
positive/negative or numerical format are incorporated into EHRs as structured data. 
Objective: Generate lists of patients by specific conditions to use for quality improve¬ 
ment, reduction of disparities, research or outreach. 

Measure: Generate at least one listing of patients with specific condition. 

Objective: Use EHR technology to identify patient-specific education resources and pro¬ 
vide to the patient as appropriate. 

Measure: More than 10 percent of patients are provided patient-specific education 
resources. 

Objective: Perform medical reconciliation between care settings. 

Measure: Medication reconciliation is performed for more than 50 percent of transi¬ 
tions of care. 

Objective: Provide summary of care record for patients referred or transitioned to anoth¬ 
er provider or setting. 

Measure: Summary of care record is provided for more than 50 percent of patient tran¬ 
sitions or referrals. 

Objective: Submit electronic immunization data to immunization registries or immuniza¬ 
tion information systems. 

Measure: Perform at least one test of data submission and follow-up submission (where 
registries can accept electronic submission). 

Objective: Submit electronic syndromic surveillance data to public health agencies. 
Measure: Perform at least one test of data submission and follow-up submission (where 
public health agencies can accept electronic submission). 

Additional choices for eligible professionals 

Objective: Send reminders to patients (per patient preference) for preventative and fol¬ 
low-up care. 

Measure: More than 20 percent of patients 65 years of age or older or five years of 
age or younger are sent appropriate reminders. 

Objective: Provide patients with timely electronic access to their health information 
(including laboratory results, problem list, medication lists, medication allergies). 
Measure: More than 10 percent of patients are provided electronic access to informa¬ 
tion within four days of it being updated in the EHR. 


As the result of a 
series of actions by 
the CMS over 
recent month to 
encourage 
Medicare provider 
enrollment , some 
26,000 physician 
enrollment 
applications are 
now pending in the 
system, agency 
officials noted. 
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PECOS help at a glance 


T he Internet-based 

Provider Enrollment, 
Chain and Ownership 
System (Internet-based 
PECOS) was developed for 
use in lieu of the Medicare 
enrollment application (i.e., 
paper CMS-855), according 
to the U.S. Centers for 
Medicare & Medicaid 
Services (CMS). It can be 
used to: 

❖ Submit an initial 
Medicare enrollment applica¬ 
tion 

❖ View or change your 
enrollment information 
❖ Track your enrollment 
application through the web 
submission process 
❖ Add or change a reas¬ 
signment of benefits 
❖ Submit changes to exist¬ 
ing Medicare enrollment 
information 

❖ Reactivate an existing 
enrollment record 

Withdraw from the 
Medicare program 

Advantages of Internet- 
based PECOS, according to 
the CMS: 

❖ Faster than paper-based 
enrollment (45 day process¬ 
ing time in most cases, vs. 60 
days for paper) 

❖ A tailored application 
process - meaning practition¬ 
ers need only supply informa¬ 


tion relevant to their applica¬ 
tion 

❖ More control over practi¬ 
tioner enrollment information, 
including reassignments 

❖ Easy checking and 
updating of information for 
accuracy 

❖ Less staff time and 
administrative costs to com¬ 
plete and submit enrollment 
to Medicare 

Health care practitioners 
can learn how to use the sys¬ 
tem by visiting the CMS’ 
online Medicare Physician and 
Non-Physician Practitioner 
Getting Started Guide. 

(www. cms. gov/Medicare 
ProviderSupEnroll/down 
loads/GettingStarted. pdf), 

The CMS has established 
an External User Services 
(EUS) Help Desk as well as 
other resources to assist 
physicians and non-physician 
practitioners who encounter 
application navigation or 
access problems with 
Internet-based PECOS. 

To report an application 
navigation problem (i.e., the 
practitioner is unable to deter¬ 
mine how to use Internet- 
based PECOS) or access 
problem (i.e., the system is 
not operational, operating 
slowly, or a system-generated 
error message prevents data 


entry) with Internet-based 
PECOS, contact the EUS 
Help Desk at 866-484-8049 
or send an e-mail to the EUS 
Help Desk to EUSSupport@ 
cgi.com. 

For help in establishing a 
National Plan and Provider 
Enumeration System 
(NPPES) User ID and pass¬ 
word - required for PECOS 
access - or assistance in 
changing an NPPES pass¬ 
word, contact the National 
Provider Identifier (NPI) 
Enumerator at 800-465-3203 
or send an e-mail to 
customerservice @ npi 
enumerator.com. 

If a physician or non¬ 
physician practitioner has a 
valid NPPES User ID and 
password, but is unable to 
access Internet-based 
PECOS, contact the EUS 
Help Desk at 866-484-8049 
or send an e-mail to the EUS 
Help Desk to EUSSupport@ 
cgi.com. 

Health care practitioners 
with provider enrollment 
questions should contact their 
state Medicare contractor. 
Medicare provider enrollment 
contact information for each 
state can be found in the 
download section of www. 
cms. hhs. gov/Medicare 
ProviderSupEnroll. 


CMS offers physicians 
special Medicare 
enrollment guidance 

Traditionally, most physicians have enrolled in the 
Medicare program to furnish covered services to 
Medicare beneficiaries, the U.S. Centers for Medicare & 
Medicaid Services (CMS) notes. However, with the 
implementation of the federal Patient Protection and 
Affordable Care Act, some physicians will need to enroll 
in the Medicare program for the sole purpose of certify¬ 
ing or ordering services for Medicare beneficiaries. 

These physicians do not send claims to a Medicare con¬ 
tractor for the services they furnish. 

In the process of implementing the provisions con¬ 
tained in the Affordable Care Act, the CMS has become 
aware of several unique enrollment issues for certain 
types of physicians or practitioners. Specifically, the CMS 
modified the process of enrollment to accommodate the 
special circumstances of the following individual physi¬ 
cians and practitioners: 

❖ Physicians employed by the Department of Veterans 
Affairs 

❖ Physicians employed by the Public Health Service 

❖ Physicians employed by the Department of Defense 
Tricare program 

❖ Physicians employed by Federally Qualified Health 
Centers (FQHCs), Rural Health Clinics (RHCs) or Critical 
Access Hospitals (CAHs) 

❖ Physicians in a Fellowship 

❖ Dentists, including oral surgeons 

For details on the modifications to the enrollment 
process for these special circumstances, practitioners 
should consult the Special Enrollment Fact Sheet for 
Physicians with Infrequent Reimbursements, which can be 
accessed on the CMS Web site at www.cms.gov/ 
MedicareProviderSupEnroll/Downloads/SpecialEnroll 
mentFactsheetlnfrequentPhysicianReimbursement.pdf. 


PECOS pending enrollment file 
now online 


The U.S. Centers for Medicare & Medicaid Services (CMS) last month began 
posting a list of physicians with pending Medicare enrollment applications. The new 
Initial Physician Applications Pending Contractor Review File can be accessed on the 
Medicare Ordering and Referring Page of the CMS Web site. There are 26,000 
doctors on this list. 

The CMS for several months has posted a Medicare Ordering and Referring 
File listing physicians who are eligible to order and refer under Medicare because 
they have a complete record in the PECOS enrollment database. 

Optometrists who order or refer items or services for Medicare beneficiaries 
should confirm that their enrollment information is included in the PECOS repository, 
the AOA Advocacy Group advises. 

Practitioners who have submitted an enrollment application recently but have not 
received approval, should check the new list, the AOA Advocacy Group adds. 

Both the Medicare Ordering and Referring File and the new Initial Physician 
Applications Pending Contractor Review File can be accessed on the CMS Web 
site at www.cms.gov/MedicoreProviderSupEnroll/06_MedicoreOrderingond 
Referring.osp#TopOfPage. 



Optometry Online 

Do more than just read it online 



AOA mprntiHS have lc> Optometry 
ronteni on (he Journal'sdedicated! website 
www.Qpto1netryJaoa.c01n. TJlis fall-text site 
offers a variety of features and functions, 
including: 


* Searchable full-text versions of each 
article, with the ability to save searches 

* Access to valuable archives 


* Links from articles references to 

abstracts 


* Ability to view related articles 
by topic or authors 

■ Searchable Medline database 

* E-mail alert and personalization features 

* Receive news «f the top 25 articles 
downloaded 


In addition, the Journal's website features a “Submit Your Manuscript* link 
that directs authors to the Elsevier Editorial System (EES) website 
(httprfces.elsevicr.com/'ojitm/} where author* will fun! information on 
author fjuitlelmes, submissions, and manuscript preparal ion. 


Visit www.optometryjaoa.coin 

to begin using the website today! 



AUGUST 2010 


13 

















ACCORD study finds therapies slow diabetic eye disease progression 


n high-risk adults with 
type 2 diabetes, 
researchers have found 
that two therapies may slow 
the progression of diabetic 
retinopathy, an eye disease 
that is the leading cause of 
vision loss in working-age 
Americans. 

Intensive blood sugar 
control reduced the progres¬ 
sion of diabetic retinopathy 
compared with standard 


blood sugar control, and com¬ 
bination lipid therapy with a 
fibrate and statin also reduced 
disease progression compared 
with statin therapy alone. 
However, intensive blood 
pressure control provided no 
additional benefit to patients 
compared with standard 
blood pressure control. 

Results of the Action to 
Control Cardiovascular Risk 
in Diabetes (ACCORD) Eye 


Study, supported by the 
National Institutes of Health, 
were published online June 
29 in the New England 
Journal of Medicine (NEJM) 
and were presented the same 
day at the 70th Scientific 
Sessions of the American 
Diabetes Association. 

“The ACCORD Eye 
Study clearly indicates that 
intensive glycemic control 
and fibrate treatment added to 


statin therapy separately 
reduce the progression of dia¬ 
betic retinopathy,” said Emily 
Chew, M.D., chair of the Eye 
Study and chief of the 
Clinical Trials Branch of the 
Division of Epidemiology 
and Clinical Applications at 
the National Eye Institute 
(NEI). “The main ACCORD 
findings showed that fibrate 
treatment added to statin ther¬ 
apy is safe for patients like 



A Survival Strategy for 
Your Continued Success 
in Uncertain Times 



You ’ve worked hard to succeed at your profession. But what would happen to your 
financial future if something unexpected happened to you? 

Your livelihood depends on your ability to care for your patients. How would your 
practice survive if you found yourself sidelined with an injury or sickness? 

You need a solution with the flexibility to help meet your specific needs - 
whether you have a solo practice or group practice and work part-time.* 

Or you may risk finding your most important financial assets - as well as your hopes 
and dreams - teetering on the brink of disaster. 


AOA GROUP INSURANCE PROGRAM 

Endorsed Member Benefits Tailored Exclusively for Optometrists 


The American Optometric Association is proud to offer our members a premier 
selection of insurance plans designed to meet the unique requirements of today’s 
eye-care professional. 

This AOA-endorsed coverage provides greater security for your practice no matter 
what the future may hold. It helps you protect and preserve the financial success 
you’ve worked so hard to build. 

Simply put, the AOA Business Overhead Expense Insurance Plan can help you keep your 
practice running by providing the cash you need to pay your bills. The benefits include: 

► A monthly benefit of up to $15,000.00 for up to 18 months to help you pay 
major office expenses, which may include 

• Employee salaries • Professional membership fees 

• Rent • Business and professional liability 

• Interest on business loans insurance premiums 

• Utilities • Other monthly business bills 

► Flexibility to help meet your specific need - whether you have a solo practice, 
group practice or work part-time. 

And of course, AOA Business Overhead Expense Insurance is offered at special 
“members only” pricing - which makes this critical business protection an even 
greater value. 

*Part-time must be at least 20 hours a week. 


Gall 1-866-331-0180 or log onto www.aoainsurance.com/BOE for 

more detailed information on this important coverage for your practice. 


The policies or its provisions may vary or be unavailable in some states. The policies have exclusions 
and limitations that may affect any benefits payable. Contact your plan administrator for specific 
coverage provisions or refer to Master Policy 1082. Underwritten on form ADI-4001A(UIC) by Unimerica 
Insurance Company (in California, dba Unimerica Life Insurance Company), Association Administrative 
Address P. O. Box 17828, Portland, ME 04112-8828. 


American Optometric 
Association 
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those involved in the study. 
However, intensive blood 
sugar control to near normal 
glucose levels increased the 
risk of death and severe low 
blood sugar, so patients and 
their doctors must take these 
potential risks into account 
when implementing a dia¬ 
betes treatment plan.” 

The ACCORD study was 
a landmark clinical trial that 
included 10,251 adults with 
type 2 diabetes who were at 
especially high risk for heart 
attack, stroke or cardiovascu¬ 
lar death. The study evaluated 
three intensive strategies 
compared with standard treat¬ 
ments for lowering cardiovas¬ 
cular risks associated with 
diabetes. 

Intensive treatments 
included control of blood 
sugar to near normal levels, 
control of blood pressure to 
normal levels, and combina¬ 
tion treatment of multiple 
blood lipids with fenofibrate 
and simvastatin compared to 
standard treatment with sim¬ 
vastatin alone. 

Fenofibrate treatment 
lowers triglycerides and raises 
the “good” high density 
lipoprotein (HDL) cholesterol 
levels, while simvastatin low¬ 
ers the “bad” low density 
lipoprotein (LDL) cholesterol 
levels. 

All participants were 
enrolled in the blood sugar 
trial and in either the blood 
pressure or lipid trial. 

The ACCORD Eye 
Study involved a subset of 
2,856 participants. Research¬ 
ers analyzed the effects of the 
treatment strategies on blood 
vessels in the eye by identify¬ 
ing diabetic retinopathy pro¬ 
gression over four years. 

In the study, disease pro¬ 
gression was identified 
through retinal photographs 
that indicated blood vessel 
changes or by the need for 
laser or eye surgery to treat 
abnormal blood vessels. 

Compared with standard 
blood sugar control, intensive 
control decreased the progres¬ 
sion of diabetic retinopathy 
by about one-third, from 10.4 
percent to 7.3 percent, over 
four years. Participants in the 

See ACCORD, page 18 
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PECOS, 

from page 12 

providers prior to the national 
launch of the PECOS system 
in November 2003 and who 
now must re-enroll in 
Medicare through the PECOS 
in order to meet the new 
rules. 

For such practitioners, 
re-enrolling in Medicare 
through the PECOS entails 
the disruption of Medicare 
payments while the reenroll¬ 
ment application is processed, 
the AOA Advocacy Group 
notes. 

The interim regulation 
that took effect last month 
implements provisions of this 
year’s federal health care 
reform law, the Patient 
Protection and Affordable 
Care Act (PPACA) designed 
to fight Medicare abuse in the 
durable medical equipment 
industry. 

The new regulation is 
pertinent to optometry 
because Medicare considers 
post-cataract eyeglasses to be 
DMEPOS and claims for 
such eyewear could be sub¬ 
ject to rejection if the pre- 
scriber does not meet the 
enrollment requirement, the 
AOA Advocacy Group notes. 

“Many physicians and 
other providers and suppliers 
have continued to make good 
faith efforts to comply with 
the requirements of the law 
and regulation. 

These efforts will be a 
significant factor in determin¬ 
ing the procedures and 
processes that will be incor¬ 
porated in the final rule,” 
according to a CMS state¬ 
ment. 

“CMS will not imple¬ 
ment automatic rejections of 
claims submitted by providers 
that have attempted to enroll 
in PECOS,” the agency state¬ 
ment continues. 

In addition, claims that 
are eventually rejected under 
this policy can be re-submit¬ 
ted once the ordering or refer¬ 
ring physician re-enrolls in 
Medicare. CMS officials add 
that although they are “taking 
a more deliberative approach 
to using the PECOS enroll¬ 
ment system, the agency will 
employ a contingency plan to 
meet the PPACA requirement 
that written orders and certifi¬ 


cations are only issued by 
eligible professionals effec¬ 
tive July 1.” 

CMS officials say they 
will continue to send infor¬ 


mational notices to providers 
reminding them of the need 
to submit or update their 
Medicare enrollment, work 
with the provider community 


to provide guidance on 
enrollment and process all 
applications expeditiously. 

For additional informa¬ 
tion see the CMS Web site 


Internet-based PECOS Web 
page ( www.cms.gov/ 
MedicareProviderSupEnroll/ 
04_InternetbasedPECOS. 
asp). 
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Business Overhead Expense Insurance 


A Special Note to Our Members 

Insurance is frequently a necessity, not an option. As an eye-care professional, you have 
many choices, some which are far superior to others. We believe that it’s important that we 
all become better informed consumers when it comes to selecting insurance. 

That’s why we are offering a series of expert articles on the fundamentals of available 
insurance that can help protect you, your family, and your practice. We begin by discussing 
coverage that is specially designed to meet the unique requirements of optometrists 
Business Overhead Expense Insurance. 

T. Joel Byars, O.D. 

Chairman, AOA Insurance Committee 


ow long would your business survive if 
you were temporarily disabled? How would 
you pay the salaries of your employees and 
meet your monthly expense obligations? 
Some statistics would have you believe that 
nearly three in ten workers will become 
disabled before they reach retirement.* 

When a disability occurs, generally three 
things are sure to happen to a business 
owner: 

• their regular living expenses will continue 
to occur; 

• business expenses will continue to occur; 
and, 

• at this most inopportune time, the income 
earned from the business will be severely 
interrupted. 

Business overhead expense (BOE) insurance 
is designed to reimburse a business for 
overhead expenses in the event a business 
owner becomes disabled. This is not the 
same as personal disability insurance which 
usually pays benefits to age 65. A business 
overhead expense policy pays a shorter 
benefit of one to two years after a waiting 
(elimination) period. It is generally consid¬ 
ered that no business can stay open more 
than two years if the owner is disabled, and 
the business will either be shut down or sold. 

These policies also work where there is 
more than one owner. If there is a business 
partner each partner can take out a policy to 
accommodate their share of the expenses. 

The premiums paid for the business overhead 
expense insurance is a legitimate, tax-deduct¬ 
ible business expense; however, the benefits 
are treated as taxable income when paid. 


Generally, there are two conditions which 
must be met to trigger the payment of 
benefits: 

• total disability due to injury or sickness 
must be present and 

• the expenses covered by the policy must 
be incurred during the disability. 

Typically, eligible business overhead 
expenses are: 

• employee salaries 

• employment taxes 

• employee benefit costs 

• rental payments for property and 
equipment 

• principal and interest on mortgaged 
business property 

• utilities 

• accounting and legal fees 

• business insurance expenses 

• interest on business debts 

• property taxes 

• general office supplies 

Any agreements and insurance polices within 
a business must be integrated with the overall 
plan and objectives of the business. Careful 
consideration must be given to the selection 
of the plan which is right for your business 
and to the method of funding your plan. 


^Social Security Administration, Disability Benefits, August 2009. 
www.socialsecurity.gov/pubs/10029.pdf 

Reprinted with permission of Quatloos! 

Quatloos.com is a public educational website maintained by Financial and Tax 
Fraud Education Associates, Inc., a non-profit company. 

This material contains only general descriptions and is not a solicitation to 
sell any insurance product or security, nor is it intended as any financial or tax 
advice. For information about specific insurance needs or situations, contact 
your insurance agent. Our articles are intended to assist in educating you 
about insurance generally and not to provide personal service. They may not 
take into account your personal characteristics such as budget, assets, risk 
tolerance, family situation or activities which may affect the type of insurance 
that would be right for you. In addition, state insurance laws and insurance 
underwriting rules may affect available coverage and its costs. If you need 
more information or would like personal advice you should consult an 
insurance professional. You may also visit your state’s insurance department 
for more information. 
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ABO announces partner for board certification testing 


T he American Board of 
Optometry today 
announced last 
month that Prometric, a 
leading global provider of 
technology-enabled testing 
and assessment services, 
will be the ABO’s partner in 
developing the new optome¬ 
try board certification exam¬ 
ination. 

The computer-based 
examination will be offered 


ACCORD, 

from page 14 

intensive control group had a 
median blood sugar level of 
6.4 percent hemoglobin 
Ale—a level close to values 
in people without diabetes. 
The standard blood sugar 
control group maintained a 
median level of 7.5 percent. 

“Previous clinical trials 
have shown the beneficial 
effects of intensive blood 
sugar control on slowing the 
progression of diabetic 
retinopathy in people with 
type 1 diabetes or newly diag¬ 
nosed type 2 diabetes,” said 
NEI director Paul A. Sieving, 


M.D., Ph.D. “The ACCORD 
Eye Study expands these 
findings to a larger population 
of adults who had type 2 dia¬ 
betes for an average of 10 
years and demonstrates that 
the eye benefits from the 
reduction of glucose below 
previously established levels.” 

In addition, compared 
with simvastatin treatment 
alone, combination lipid ther¬ 
apy with fenofibrate plus sim¬ 
vastatin also reduced disease 
progression by about one- 
third, from 10.2 percent to 6.5 
percent, over four years. No 
prior clinical trial has shown 
that the combination of 
fenofibrate and simvastatin 
reduces diabetic eye disease 


across the United States and 
around the world through 
the Prometric global test 
center network. 

“The selection of 
Prometric re-emphasizes our 
intent to deliver a credible, 
psychometrically valid 
examination,” said David A. 
Cockrell, O.D., ABO chair¬ 
man. “Prometric’s experi¬ 
ence with the American 
Boards of Family Medicine, 


progression. 

There were no differ¬ 
ences in diabetic retinopathy 
progression among partici¬ 
pants treated to an intensive 
systolic blood pressure (top 
number in a reading) target of 
less than 120 mm Hg com¬ 
pared with those treated to a 
standard target of less than 
140 mm Hg. 

In the main ACCORD 
study, none of the three treat¬ 
ment strategies resulted in a 
significant decrease in the 
combined rates of heart 
attack, stroke or cardiovascu¬ 


lar death compared with stan¬ 
dard treatments. However, 
over about three-and-a-half 
years of follow up, partici¬ 
pants in the intensive blood 
sugar group had a 22 percent 
higher risk of death (5.0 per¬ 
cent versus 4.0 percent) and a 
three times higher risk of seri¬ 
ously low blood sugar (10.5 
percent versus 3.5 percent) 
compared with participants in 
the standard blood sugar con¬ 
trol group. 

The ACCORD study 
began in 2001, and partici¬ 
pants were treated and moni¬ 
tored for an average of five 
years. Results of the blood 
sugar clinical trial were 
reported in 2008, when the 


Internal Medicine, 
Pediatrics, and other 
respected organizations will 
be invaluable as we develop 
our examination. In addi¬ 
tion, their testing delivery 
centers are state of the art.” 

Computer-based deliv¬ 
ery of ABO’s exam is slated 
to begin in June 2011. 

The first step in the 
examination development 
process will be to complete 


intensive blood sugar therapy 
was stopped 18 months early 
due to an increased risk of 
death in that treatment group 
compared with the standard 
blood sugar control group. 
Findings from the blood pres¬ 
sure and lipid clinical trials 
appeared in the April 29, 

2010 edition of NEJM. 

“A key question in the 
main ACCORD study was 
whether intensive glucose 
control, previously demon¬ 
strated to reduce risk of 
microvascular disease— 
including eye problems—in 
diabetes, would reduce large 
vessel disease that causes 
problems like heart attacks. 
Investigators are continuing to 
evaluate the risks and benefits 
of the treatment strategies in 
these high-risk patients with 
type 2 diabetes,” said Susan 
B. Shurin, M.D., acting direc¬ 
tor of the National Heart, 
Lung, and Blood Institute, the 
primary sponsor of the 
ACCORD study. “Clinicians 
should individualize treatment 
for each patient to prevent 
complications, also incorpo¬ 
rating information about con¬ 
ditions such as cardiovascular 
or visual problems. Lifestyle 
interventions, including phys¬ 
ical activity, weight loss and 
healthy diets, can improve 
diabetes control and reduce 
onset of diabetes.” 

Find more information 
about this trial 

(NCT00542178) at www.clin- 
icaltrials.gov. Visit www. 
nei.nih.gov/health/diabetic for 
more information about dia¬ 
betic retinopathy. 


a job analysis of the profes¬ 
sion. 

The results of the sur¬ 
vey will be the basis for the 
examination’s clinical con¬ 
tent outline that will be 
released this fall. 

“We would like to wel¬ 
come the American Board of 
Optometry to Prometric, and 
we look forward to helping 
ABO successfully develop 
and launch its new exam,” 
said Bill Murtagh, senior 
vice president, Client 
Services and Sales at 
Prometric. “Many distin- 


f | ^he Foundation for Eye 
Health Awareness host- 
ed the second Eye 
Health Summit last month. 
Themed “From the 
Foundation Up,” the Eye 
Health Summit provided its 
150 attendees with an oppor¬ 
tunity to participate in small 
group and breakout activities, 
as well as a number of net¬ 
working breaks. Mike Daley, 
president and executive direc¬ 
tor of the foundation, along 
with board members, wel¬ 
comed Summit attendees at a 
ribbon-cutting ceremony held 
at the opening reception. 

“Cutting the ribbon sym¬ 
bolically opened the doors of 
our new educational founda¬ 
tion to members of the vision 
community to participate,” 
said Daley. “With participants 
ranging from non-profit organ¬ 
izations to manufacturers to 
managed care plans, the sum¬ 
mit brought together key deci¬ 
sion-makers from throughout 
the vision community.” 

This year’s format includ¬ 
ed keynote speaker Lynn Vos 
of Grey Healthcare Group 
who addressed trends in health 
care communications. 
Foundation board members 
Barry Barresi, O.D., Ph.D., 
Wally Lovejoy, Greg Marko 
and Dave Sattler gave a histo¬ 
ry of the foundation, summa¬ 
rized current activities and 
spoke about future plans. 

Eye Health Summit atten- 


guished health care clients, 
including ABO, rely on 
Prometric’s expertise to 
bring new exams to market, 
since we have decades of 
practical experience in test 
development and delivery 
that we can apply to new 
exam programs.” 

For more information or 
for optometrists who are 
interested in applying to 
become “Active Candidates” 
for ABO Board Certification 
visit the American Board of 
Optometry Web site at 
www.abopt.org. 


dees also had a chance to leam 
about the Think About Your 
Eyes campaign, which the 
foundation will begin manag¬ 
ing in 2011. The Think About 
Your Eyes presentation high¬ 
lighted the campaign ele¬ 
ments, including advertising, 
Web and social media out¬ 
reach, public relations and 
market research. 

The afternoon breakout 
sessions allowed members of 
the vision community to pro¬ 
vide suggestions and direction 
on future activities of the 
Foundation. Select participants 
were invited to participate in 
focus groups that evaluated an 
upcoming Think About Your 
Eyes television advertisement. 
The remaining participants 
met in discussion groups on 
communications and consoli¬ 
dating resources to help 
increase eye exams. 

“This year’s summit 
showed that we have individu¬ 
als from all areas of the vision 
community who are commit¬ 
ted to improving eye health 
among all Americans, espe¬ 
cially those at risk of eye dis¬ 
ease,” said Dr. Barresi, board 
of directors chair. “The enthu¬ 
siasm created at the event was 
carried into our board meeting 
the next day where we set 
strategic objectives for the 
organization that we look for¬ 
ward to refining and sharing 
with the vision community in 
the coming weeks.” 


No prior clinical trial has 
shown that the combination of 
fenofibrate and simvastatin 
reduces diabetic eye disease 
progression. 


Foundation hosts second 
Eye Health Summit 
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AOA Insurance Alliance 




American Optometric 
Association 

Member Advantage 


The only malpractice insurance 
endorsed by the AOA. 

created tor optometrists, bv optometrists. 


Uihen it comes to your malpractice insurance, 

hOIP dO yOU rl r% # i rt r% imlnnO 


define ualue? 


Is your insurance company 100% focused on 
malpractice insurance? 

Does your insurance company include practicing optometrists 
in the oversight of your malpractice coverage? 

Has your insurance company committed to providing you with 
full scope of practice coverage now and into the future? 


Don't lose sight of valuable intangibles like these when 
choosing your malpractice insurance. Select a program 
that offers real value, one based on the premise of 
optometrist involvement and decision-making that will 
serve you best now and into the future. 

Enroll in the AOA Insurance Alliance for your 
2010-2011 malpractice insurance. 


Business owners 
insurance is also 
auailable. 


UIUMU. 


aoainsurancealliance 


.com 


Easy Online Enrollment: 


get a free quote 
purchase coverage conveniently online 
receive certificate of insurance immediately via email 


Learn more about the AOA Insurance Alliance at www.aoainsurancealliance.com. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating by A.M. Best), ProAssurance 
Indemnity Company, Inc., or PICA (A Excellent rating by A.M. Best). The AOA Insurance Alliance is administered by Lockton Risk Services. 


or call (888) 343-1998 


LOCKTON 

AFFINITY 




ProAssurance. 

Treated Fairly 













FROM THE AOA 


Dr. Dori Carlson: Trailblazer 

President-elect sees proactive outreach, children as keys to profession's future 



made up in my mind that there 
is no reason we cannot see 
every one of these kids for an 
InfantSEE® exam,” she said. 

Over the last two years, so 
far, they have seen about two- 
thirds of the infants who are 
bom in the county. As a result, 
she sees a lot more 3-year- 
olds, as well as 5-year-olds, 


of eye conditions such as con¬ 
junctivitis; injuries and dry 
eyes; eye diseases; and some 
low vision services. 

As passionate as Dr. 
Carlson is about her profession 
and the path that it’s taking 
with health care reform, ironi¬ 
cally, becoming an optometrist 
was not something that she ini- 


"There's no reason why every 
child in the U.S., with the 
resources that we have > shouldn't 
have access to health care > eye 
care and the ability to be ready 
for school." 


F |or the first time in its 

more than 100-year his¬ 
tory, the association will 
induct its first woman as presi¬ 
dent when Dori Carlson, 

O.D., takes the helm next sum¬ 
mer. For Dr. Carlson, however, 
this is just par for the course. 

Since opening her practice 
with husband Mark Helgeson, 
O.D., in Park River, N.D., in 
1990, and a second location in 
Grafton, N.D., Dr. Carlson has 
made it her mission to take 
optometry to another level 
where young patients receive 
proactive care to prevent prob¬ 
lems later in life - often when 
it is too late. 

“I live in mral North 
Dakota. Most of the people 
who live here are older, so half 
of my office visits in any given 
day are with people who are 
over 60,” Dr. Carlson said. “It’s 
an aging population. There are 
not a lot of people moving into 
the area and not a lot of people 
are being bom, but we know 
those are the patients that we 
need to see.” 

As she began treating her 
older patients, Dr. Carlson said 
she realized that if she and her 
team could help prevent some 
of the problems that occurred 
later in fife, they could make a 
positive difference overall. 

That meant reaching out and 
serving as many children as 
possible. 

“Both my husband and I 
got involved in training school 
nurses, public health nurses 
and the staff from Head Start,” 
Dr. Carlson said. “We worked 
with them on how to do 
screenings for kids. We were 
also involved with screenings 
for kids as well. But what we 


found, and what was frustrat¬ 
ing, is that it sometimes gave a 
false sense of security to par¬ 
ents.” 

And then InfantSEE® 
came along. 

At that point in time, Dr. 
Carlson was a mom of two 
young children. One of her 
first assignments when she 
joined the board in 2004 was 
to serve as the liaison to the 
InfantSEE® committee. When 
reflecting on how she would 
care for her own children, she 
thought, “There is a better way 
to do this.” 

“As a said, I treated older 
patients who would have 
developmental vision prob¬ 
lems, like amblyopia, and now 
I’m dealing with glaucoma or 
macular degeneration in their 
only good eye,” Dr. Carlson 
said. “Had they had some 
intervention when they were a 
child, I wouldn’t be dealing 
with the fact that they only 
have one good eye and now 
we are trying to save the vision 
from some age-related prob¬ 
lem. 

“So when I look at my 
aging patients and what could 
have been done, had some¬ 
thing been done a long time 
ago, I started to look at these 
young kids and realized that 
what we were doing all these 
years wasn’t working. We 
needed to do something differ¬ 
ent. That something different 
in my mind was seeing kids 
earlier than what we had been 
advocating before.” 

Dr. Carlson said it is her 
mission to see as many infants 
as she can. Each year, she said, 
about 75 kids are bom in the 
county where she lives. “I 


who have never had an eye 
examination because now 
there is a better level of aware¬ 
ness among parents. There are 
challenges because of the 
remote area. Still, Dr. Carlson 
doesn’t let that stop her. 

“There’s no reason why 
every child in the U.S., with 
the resources that we have, 
shouldn’t have access to health 
care, eye care and the ability to 
be ready for school,” she said. 
“If you look at this from the 
picture of ‘What do we do 
when we are on the AOA 
Board?’ we advocate for the 
profession. That’s our No. 1 
job as board members. If we’re 
talking about health care 
reform, access to patients, 
being treated equally among 
other professions and non-dis¬ 
crimination, being an advocate 
is a big portion of it. And as a 
health care provider, being an 
advocate for children is not 
that much different. “ 

“It all ties together in a 
continuum of care that starts in 
the first year of fife,” she said. 
“What we do now, early in 
fife, it has an effect on us later 
in fife.” 

Her practice, Heartland 
Eye Care, also includes 
Michelle Carter, O.D., and a 
staff of seven who provide a 
full, comprehensive range of 
services that includes eye 
examinations; optical dispens¬ 
ing; contact lenses; treatment 


tially pursued. 

“I came about it in an 
around-about fashion,” Dr. 
Carlson said. “I wore glasses 
in third grade, so I was always 
familiar with going to my 
optometrist’s office. But I did¬ 
n’t think about optometry until 
college. I started out in engi¬ 
neering.” 

Dr. Carlson said that she 
quickly realized she wanted to 
interact with people. So she 
changed her educational plans 
and began to pursue a career in 
optometry. “It was familiar, I 
was interested in it, and I 
thought it was a good profes¬ 
sion,” she said. 

Recent times have 
brought about new trends for 
optometry as a profession. 

“Now, nearly 70 percent 
of all students who graduate 
from optometry school are 
women,” Dr. Carlson said. 
Partly because of this trend, 

Dr. Carlson plans to visit every 
optometry school nationwide 
over the next two years to 
share information about both 
the profession and AOA and, 
hopefully, inspire them to use 
their profession as a way to 
provide needed vision care to 
the youngest patients and those 
who might not have access to 
adequate health care services. 
She will also stress the impor¬ 
tance of membership in the 
professional association. 

“What’s happening now is 


that our board is starting to 
reflect what the younger 
demographics of our profes¬ 
sion looks like,” Dr. Carlson 
said, referring to herself and 
AOA Trustees Andrea Thau, 
O.D., of New York and Hilary 
Hawthorne, O.D., of Los 
Angeles. “I want to somehow 
touch some of the fives of 
those individuals so that they 
see the importance of being 
involved—not that it hasn’t 
been done, before because it 
certainly has. It’s just a differ¬ 
ent messenger. You just never 
know who you might touch.” 

To illustrate her point, she 
shared a couple of stories that 
inspire her professionally. One 
was the first time she attended 
an American Public Health 
Association Meeting 21 years 
ago. The president of Planned 
Parenthood, Faye Wattleton, 
gave the meeting’s keynote 
address. 

“To this day I still remem¬ 
ber her, and I thought, ‘What a 
dynamic, charismatic 
woman,”’ Dr. Carlson said. 
“She gave this incredible 
speech and I still remember 
parts of her speech. I never 
talked to her, but I still remem¬ 
ber it and I just thought - 
Wow!” 

Her second story is more 
recent and involves one of her 
patients. “Yesterday I had a 
patient come in, a woman in 
her mid-30s, and I see her two 
daughters,” Dr. Carlson said. 
“There was a press release in 
my local paper about the fact 
that I was president-elect of the 
AOA. Her 8-year-old daughter 
cut it out and put it on the 
refrigerator. I was talking to 
her mom, and I said, ‘Really?’ 
and she said, ‘Oh yeah. 

Brooke thinks the world of 
you, and she wants to be like 
you someday.’ So, you just 
never know who you might 
touch. That’s what I hope. That 
maybe somehow, in some 
shape or fashion, there wifi be 
a message that’s said in a little 
different way that might moti¬ 
vate somebody to be a part of 
our association and our profes¬ 
sion.” 


Are You Connected? 

Join the conversation, or start one up at AOAConnect! A 
members-only perk, AOAConnect is a place where you 
can contribute to the profession on your own time and 
own terms. Get started at connect.ooa.org. And starting 
this month, look for prizes and 
incentives for new members 
and veterans! 

Connect.ooo.org. 



koAConnect 
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National Optometry Hall 


of Fame inducts Gregg, Rosenbloom 


T he National 

Optometry Hall of 
Fame, administered by 
Optometry Cares, The AOA 
Foundation, welcomed two 
new inductees into the elite 
group of 51 optometrists at a 
reception held during 

—■- 


Optometry’s Meeting® in 
Orlando, Fla. 

The 2010 inductees are 
James R. Gregg, O.D., DOS, 
DOL, (posthumously) and 
Alfred A. Rosenbloom, O.D., 
DOS. 

“The National 



Prizes and good cause draw 
attendees to virtual golf tourney 

For a $5 donation, Optometry's Meeting® attendees 
took three swings to benefit the VISION USA program and 
compete for big-screen televisions, Wii systems, registration 
at the 201 1 Optometrys Meeting® and Transitions® sun- 
wear. More than $500 was raised. The tournament was 
made possible by Transitions® Optical, Essilor of America, 
the Vision Council and Optometry Cares. Con-gratulations 
to the tournaments' winners: Longest Drive Contest: Mens - 
Gary Avallone, O.D., Womens - Karyn Bonderud, CPO, 
and Juniors - Spencer Schwartz. Closest to the Pin: Mens 
- Steven Sobel, O.D., Womens - Hajira Shujaat, O.D., 
and Juniors - Seth Helgeson. 




For mare mrannalion nbouH Optometry C*r8S and H5 programs, please visil www.gptome1ryscharily.prg. 


Thank You! 


Thank you far supporting Optometry 's Got Talent. 

More than $45,000 was raised to support the programs of Optometry Cares. 


We look forward to seeing you in Salt Lake City next June. 


Optometry Hall of Fame 
highlights the luminaries 
within the profession of 
optometry—men and women 
who have made a significant 
and long-lasting impact on 
the profession,” said Martha 
Rosemore Greenberg, O.D., 
president of Optometry Cares. 

Dr. Rosenbloom has 
been cited as a “visionary 
leader” and “ambassador” for 
the optometric profession. 

His 50-year career is 
marked by stellar accomplish¬ 
ments as a teacher, writer, 
lecturer and administrator. 

Dr. Rosenbloom served 
as dean of the Illinois College 
of Optometry from 1955 to 


1971, and then as president 
from 1972 to 1982. He is 
considered a pioneer and 
moving force in the field of 
low vision rehabilitation. 

His international contri¬ 
butions to optometry are also 
significant. 

Dr. Rosenbloom has 
established low vision clinics 
in New Zealand, Hong Kong 
and Singapore. Several gener¬ 
ations of optometric students 
have benefited from his wis¬ 
dom, insight, integrity and his 
deep concern for humankind. 

Dr. Gregg was a power¬ 
ful figure in the history of the 
Southern California College 
of Optometry as well as the 
entire profession of 
Optometry. 

A prolific 
writer, Dr. Gregg’s 
columns, articles, 
monographs, text¬ 
books and presenta¬ 
tions covered a wide 
range of optometric 
subjects, and 
appeared in virtually 
every professional 



Dr. Gregg 


publication. His writings 
appeared in 200 different 
magazines or journals totaling 
over 500 articles. He wrote 
over 900 newspaper columns 
that appeared in more than 
150 newspapers, about 100 
brochures on vision, and 15 
books. 

Dr. Gregg combined his 
technical writing on optome¬ 
try and his love of outdoors 
and became a leading writer 
on vision for the sportsman 
and wrote the book, “The 
Sportsman’s Eye.” 



Dr. Rosenbloom 


InfantSEE® names Sullins award recipient 


I nfantSEE® honored 
Jeffrey Anastasio, O.D., 
of Covington, La., with 
the Dr. W. David Sullins, Jr., 
InfantSEE® Award during the 
House of Delegates presenta¬ 
tion at Optometry’s Meeting® 
in Orlando on June 17. 

The Dr. W. David Sullins 
Jr. InfantSEE® Award honors 
Dr. Sullins’ inspiring and pas¬ 
sionate leadership as a driving 
force in the profession of 
optometry, and particularly 
his deep affinity for 
InfantSEE®. Following his 
passing in 2005, a memorial 
fund was established, which 
led to the creation of this 


award. The Sullins Award 
annually recognizes an indi¬ 
vidual doctor of optometry 
who has made significant 
contributions to optometry or 
his/her community for out¬ 
standing public service 
involving the InfantSEE® pro¬ 
gram. 

Dr. Anastasio is a 2001 
graduate of Southern College 
of Optometry. Dr. Anastasio 
and his wife, Shelly, own 
their own practice, Louisiana 
Family Eyecare. He has been 
passionate about InfantSEE® 
since its inception. He has 
served as co-chair of the 
Optometry Association of 



Dr. Anastasio 


Louisiana’s InfantSEE® 
Committee since 2007. Under 
his guidance, the Optometric 
Association of Louisiana’s 
InfantSEE® program has 
flourished. Hundreds of 
infants have been examined 
and a statewide InfantSEE® 
billboard program was suc¬ 
cessfully completed. Dr. 
Anastasio played an integral 
role in the Louisiana state 
InfantSEE® Weeks’ event last 
summer. He served as a 
resource to his colleagues and 
the media and worked multi¬ 
ple days on the mobile clinic. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 
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American Optometric 
Association 

Member Advantage 


Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 

AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice 
Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Members 7 Retirement 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Certegy 

Chase Paymentech 
Epocrates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 
Practice Management 

United Parcel Service, Inc. 

VisionWeb 

National Car Rental 

Appraisals for Practice 
Appraisals & Mediation 

ReimbusementPLUS® 

For more information, 
visit www.aoa.org/ 
Mem ber Ad va ntage 


Member Advantage Profile: 

AOACodingToday.com 

A New NaCost Member Benefit 

The recent and anticipated changes to health care 
policies and payer regulations are fueling the need for 
improved service and research tools to ensure correct 
reimbursement of services rendered according to the 
legal guidelines. 

AOACodingTodoy.com, a new AOA member 
benefit, has been designed as a financial information 
portal with access to current coding and reimbursement 
database information, practice management tools, 
local coverage policies and related links. 

This single-sign-on resource is accessible directly or 
from the www.AOA.org homepage using your existing 
AOA username and password. 

This AOA Member benefit, which was once 
priced at $349 annually, is now available to you at 
no cost. 

AOACodingToday.com is dynamically updated to 
provide the most current electronic access to coding 
information in the market. 

AOACodingTodoy.com includes all OPT and ICD- 
9 codes, modifiers, associated global information, and 
related LCDs as well as Medicare information in one 
easy to navigate place. 

This resource utilizes a user-friendly interface with 
sophisticated search engines to search over eight major 
databases and offers AOA tips and suggestions while 
navigating an often complex field of coding informa¬ 
tion. Reach out to AOA coding experts at AskThe 
CodingExperts@ooo.org for challenging coding ques¬ 
tions, peruse the FAQ section for many of the more 
commonly asked questions from your peers, or conve¬ 
niently search through the many journal articles avail¬ 
able all with a single click of a mouse. 

You are also able to use this unique tool to cus¬ 
tomize internal directives and billing and coding proto¬ 
cols for your individual offices, thus maintaining consis¬ 
tency with the processing effort and improving the prof¬ 
itability of your practice. 

Now more than ever, it is paramount to ensure the 
accuracy of claims submissions. One, ensure that your 
practice is not subject to the lost opportunity cost of 
short pays, and second, reduce the risk of claims sub¬ 
mission errors resulting in costly fines. 

There is already a magnifying glass applying 
increased federal scrutiny to these processes, and the 
fines are reported to have increased significantly! 

Be sure to take full advantage of this generous 
member offering and register today to experience this 
one-stop shop of financial information with growing 
access to industry reimbursement resources and infor¬ 
mation links. 

As changing health care policy continues to drive 
the need for accurate and timely access to financial 
information, this exciting member benefit will continue 
to grow in content and depth to help you maintain a 
healthy practice during challenging times. 

Sign up today at www.AOA.org under the Tor 
Doctors 77 section on the link: AOA Coding Today, or 
simply go to www.AOACodingTodoy.com. 


Ready for School 
Campaign materials 
now available 

The AOAs Communications and Membership 
Groups back-to-school campaign is under way. This 
grassroots campaign delivers the message that a compre¬ 
hensive eye examination is an important part of getting 
Ready for School. 

The AOA is happy to offer a free community promo¬ 
tion kit to the members again this year. This kit was 
designed to help deliver the Ready for School message 
to the members practice and community. 

The member kit includes the following: 

♦> News release customizable for local media 
♦> Information sheets for parents that describe the differ¬ 
ence between a comprehensive eye exam and a vision 
screening (quantity of 50) 

❖ 77 Could Your Child Have a Vision Problem? 77 ques¬ 
tionnaire 

♦> At-A-Glance informational sheet - includes definitions 
of common vision problems and recommended eye exam 
schedule 

❖ Word hunt/seek & find activity sheet for children 

❖ Childrens Vision PowerPoint presentation on CD for 
use in community presentations or in waiting area 

❖ 77 Be Wise About Your Eyes 77 sticker sheets for children 

❖ Sample of new 77 Ocular Emergencies: What To Do 77 
for school nurses - additional copies are available for 
purchase through the AOA Order Department. 

To request your free Ready for School community kit 
or if you received a kit last year and need replacement 
materials, e-mail publicrelotions@ooo.org. 

For more information, contact Cathy Bryson, Public 
Relations manager, at 800-365-2219, ext. 4226 or 
MCBryson@ooo.org or contact Susan Thomas, Public 
Relations associate director, at 800-365-2219, ext. 

4263 or StThomos@ooo.org. 


Smythe first woman to serve 
on ASCO exec committee 


J ennifer Smythe, O.D. 
and dean of Pacific 
University’s College of 
Optometry, has been named 
to the executive committee of 
the Association of Schools 
and Colleges of Optometry 
(ASCO). 

Dr. Smythe is the first 
woman to be elected to the 
committee and will serve as 
an at-large member. 

A Pacific alumna who 
has served as dean since 
2008, Dr. Smythe earned her 
bachelor’s and master’s 
degrees and optometry doc¬ 
torate at the university. 

Prior to serving as dean, 
Dr. Smythe served as a pro¬ 
fessor, chief of contact lens 



Dr. Smythe 


services and associate dean 
for academic programs. She 
spent 12 years in private prac¬ 
tice and has written exten¬ 
sively on vision care. 

Founded in 1941, ASCO 
represents the interests of the 
schools and colleges of 
optometry in the United 
States and Puerto Rico. 
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Ellis endorses Shipp for APHA 


W ith 30,000 mem¬ 
bers, the American 
Public Health 

Association (APHA) is one of 
the oldest and most diverse 
organizations of public health 
professionals in the world. 

The APHA is a key multidis¬ 
ciplinary advocate for devel¬ 
opment of policy that affects 
public health issues through¬ 
out the world. 

The APHA’s Vision Care 
Section (VCS) is now cele¬ 
brating 30 years of advocacy. 
The mission of the VCS is to 
promote health and well¬ 
being with emphasis on 


strong supporter of the AOA’s 
efforts. The APHA and the 
AOA have a Memorandum of 
Understanding on strengthen¬ 
ing cooperation between the 
two organizations. As an 
organization concerned about 
access to health care services, 
the APHA believes that the 
AOA’s InfantSEE® program 
supports mutual interest in 
public health and access to 
eye care for all Americans. 
The APHA believes that the 
InfantSEE® program is con¬ 
sistent with policy resolution 
2001-1, 6 ‘Improving Early 
Childhood Eye Care.” The 


"His election would be a great 
accomplishment for optometry. 
As vision care professionals / I 
strongly encourage you to join 
the APHA and its Vision Care 
Section in support of Dr. Shipp's 
candidacy and the Vision Care 
Section's mission. Membership 
gives strength to our voice." 


vision and eye health through 
interdisciplinary partnerships. 

The VSC serves as an 
advocate to ensure equality 
in, and access to, vision and 
eye health care, and to ensure 
inclusion of vision in public 
health policy. With health 
care reform on the horizon, 
the VCS is facing one of its 
most important years yet. 
More than 25 VCS-sponsored 
resolutions are now fully sup¬ 
ported by the APHA, all of 
which have been instrumental 
in federal and state legislative 
efforts. Recent resolutions 
range from improving child¬ 
hood eye care, to increasing 
access to vision rehabilitation, 
to eye care in disaster pre¬ 
paredness, to improving 
access to vision care in com¬ 
munity health centers. 

The VCS provides a vital 
opportunity for all groups 
involved in vision care to join 
forces to ensure that vision 
care is included in the health 
care debate, to guide policy 
and to effect change. 

The APHA has been a 


APHA has also supported 
expansion of optometric state 
scope of practice laws. Just 
last year, the APHA 
expressed strong support for 
inclusion of comprehensive 
eye care services within com¬ 


munity health centers through 
full support of the National 
Health Service Corps 
Improvement Act of 2009. 

Mel Shipp, O.D., Dr.PH., 
MPH, dean of The Ohio State 
University College of 
Optometry, is a candidate for 
president-elect of the APHA. 
The election will be held in 
November 2010. Dr. Shipp 
began as a member of the 
Vision Care Section of the 
APHA and over the years has 
served in multiple positions 
within the section, as well as 
held numerous leadership 
roles on APHA national com¬ 
mittees. 

“Dr. Shipp is an excellent 
candidate and very well 
respected within the APHA,” 
said AOA President Joe Ellis, 
O.D. “His election would be 
a great accomplishment for 
optometry. As vision care 
professionals, I strongly 
encourage you to join the 
APHA and its Vision Care 
Section in support of Dr. 
Shipp’s candidacy and the 
Vision Care Section’s mis¬ 
sion. Membership gives 
strength to our voice.” 

Join the APHA at www. 
apha. org/about/membership. 
Additional information is 
available on the APHA VCS 
Web page ( www.apha.org/ 
membergroups/sections/ 
aphasections/vision/). 


Six excellent reasons 
to publish in 


OPTOMETRY 


Ontomefl 







► Because Optometry j* indexed by 
I he National Library of Medicine, yollr 
published work is widely and rapidly 
avaiLabk via all standard search engines 
and databases (Including PubMed. 

Scopus, Scirus, and others). 

I Fast-Tracked online publication. 

As soon as page proofs are approved by 
you. your paper is available in I he final 
form online (Articles in Press) with a 
citable DOt number. 

I Optometry is the QffiriaUournal of 
tht American Optometry Assodatton. 

I Optometry is sent to almost 
30,000 subscribers each month 

I Manuscripts can be submitted electronically 
at hUp://ees/Else vier.com/optm/, 

• The knowledge that your contribution 
will advance the quality of care 

for optometric patients through 
translation of current research into 
usable dinical information. 



At Optometry's Meeting®, Johannah Birney, left, 
poses with her mother, Roxanne, who wrote a 
children's book titled "Johannah's Lazy Eye" 
about coping with vision problems. 


Author reaches out 
to children facing 
vision problems 


W hen Roxanne 

Birney’s daughter, 
Johannah, was 
getting ready to graduate 
from high school she sat 
down and talked to her mom 
about getting bullied for 
wearing glasses as a child. 

“I could see the pain,” 
said Birney. “She was 18, 
and this had been when she 
was 4, 5, 6, and I thought 
this was something I needed 
to write about.” 

Bireny then wrote a chil¬ 
dren’s book titled 
“Johannah’s Lazy Eye” 
about a little girl coping with 
vision correction and her 
classmates’ reactions. 

Birney said the book 
offers help in dealing with 
differences and understand¬ 
ing classmates and young 
children. 


The book includes a 
note from the Birney’s fami¬ 
ly optometrist, Todd 
Erickson, O.D., who prac¬ 
tices in Lantana, Fla. 

The book also contains 
links to www.infantsee.org 
and www.aoa.org. 

Birney has an early 
childhood development back¬ 
ground and is a storyteller. 

After reading the book to 
a group of 300 schoolchild¬ 
ren, the principal reported 
five children started wearing 
their prescribed eyeglasses. 

“If I can get one child to 
wear their glasses so they 
can see, I’m happy,” said 
Birney. 

For more information, 
visit www.roxannebirney.com 
or www.amazon.com and 
search for “Johannah’s Lazy 
Eye.” 


New ways to connect 
with AOA... 

www.facebook.com/american. 

opto metric, association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Marchon 

Profits lie hidden in your frame boards 
Here's how to get them out... 

The optical industry is full of frames of every conceivable 
shape, color and size. Some are very profitable to feature in 
your dispensary and some are costing you money. The 
Marchon sales team has helped thousands of our accounts 
to maximize their frame boards. 

How do they do it? 

Its no secret that large retail chains have made it more 
difficult for independent eye care professionals to compete. 
For several years, Marchon has been working and training 
our sales reps to go beyond showing frames and to bring 
retail tactics and strategies to our accounts. 

It is fairly common knowledge that the Marchon Sales 
team offers brands your patients want from popular names 
such as Nike, Calvin Klein, Michael Kors, Nautica and 
Disney for children, to high end and exclusive collections 
such as FENDI, Jil Sander and Emilio Pucci, while also bring¬ 
ing innovation to the industry with products such as Flexon, 
Airlock and Ultra Clip. But there is more to generating profits 
than just the right product... success includes great retailing. 
❖ Perfect product presentation is key to having a successful 
retail optical environment. When a 
patient walks in the door, is reception 
easily accessible? Do they instantly feel 
welcome? Once they have checked in 
and filled out paperwork, do they have 
access to the retail area? Can they 
begin shopping while they are wait- 
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ing? 


❖ How do you determine which 
brands to carry? How many frames to 
display? How many mens, womens 
and childrens? We think you will agree, making a mistake 
on brands and assortment can waste your financial and 
board space resources. Marchon s "4 Keys to Inventory 
Control" booklet is an excellent guide to help you determine 
your product mix based on your demographics and business 
volume in addition to providing you with inventory manage¬ 
ment strategies. This booklet can be downloaded for FREE 
from the Marchon MVP web site. 

❖ What about product placement within the dispensary? 
Watch your patient flow. Where do they go first when they 
enter the retail area? This is where you should display your 
high-end womens fashion brands. Women age 30 and 
older spend the most money on eyewear and fashion acces¬ 
sories. Next should be mens fashion, then sport, then chil¬ 
drens. Sunglasses should be easily accessible and dis¬ 
played in a designated "SunCenter" area or in multiple 
places throughout the office. "Commodity" product used to 
meet insurance needs, etc., should be displayed on frame 
boards or in trays in the area with the least traffic. 

Once you have the right product, in the right place in 
your dispensary, you have the seeds for success. Now you 
need to cultivate daily to maximize profits including: 

❖ staff training and incentive 

❖ visual merchandising 

❖ in-store events and more. 

This can be easier than you think. You see at Marchon 
we believe in borrowing from classic business strategies: 

"You have a dollar. I have a dollar. We swap. Now 
you have my dollar, and I have yours. We are no better off. 
You have an idea. I have an idea. We swap. Now you 
have two ideas. I have two ideas. That's the difference." 

Your Marchon team is ready to provide ideas and 
resources, because your success is our success. 


Transitions names 
Kehoe professional 
relations adviser 


T ransitions Optical, 
Inc. has announced 
that Peter Kehoe, 
O.D., will now serve as a 
professional relations advis¬ 
er. 

In his role, Dr. Kehoe 
will work closely with 
Transitions Optical’s profes¬ 
sional development team to 
help strengthen the compa¬ 
ny’s programs and ensure 
they are aligned with the 
needs of the eye care com¬ 
munity. 

“As an optometrist, I 
have always valued the level 
of support that Transitions 
offers to help eye care pro¬ 
fessionals grow their prac¬ 
tices and really connect with 
and educate patients,” said 
Dr. Kehoe. “I appreciate the 
opportunity to work with 
Transitions as an independ¬ 
ent consultant, and look for¬ 
ward to developing new pro¬ 
grams and tools to allow 
current and future profes¬ 
sionals to meet all of the 
needs of their patients and 
help their practices capture 
opportunities for the future 
in health care.” 

Dr. Kehoe will advise 
on professional education, 
as well as strategies and tac¬ 
tics to improve the dialogue 
between the patient and the 
eye care provider. 



Dr. Kehoe 


“We’ve had opportuni¬ 
ties to work with Dr. Kehoe 
in the past, and he has 
proven to be an invaluable 
resource into understanding 
the needs of optometrists, as 
well as the paraoptometrics 
and opticians that support 
them,” said Scott Henning, 
director, eyecare profession¬ 
al and professional develop¬ 
ment team, Transitions 
Optical. “We are delighted 
to welcome Dr. Kehoe to the 
team.” 

Dr. Kehoe is a partner 
in multiple practices in 
Illinois, and continues to see 
patients at Kehoe Eye Care 
in Galesburg, Ill. 

He is a past president of 
the AOA and is a past presi¬ 
dent of the Galesburg Noon 
Lions Club. 


Company introduces 
progessive lens identifier 

Super Systems Optical Techinologies announced a 
new product for the optical dispensary, the Eye-d 
Progressive Lens Identifier. 

It easily identifies laser engravings on progressive lens¬ 
es. Just place a lens between the light source and the mag¬ 
nifier, and laser engravings will immediately appear. 

It eliminates errors in fitting progressive lenses by pro¬ 
viding a clear view of the etchings. It identifes lens manu¬ 
facturer, model, material and reference points. 

The Eye-d is inexpensively priced to become standard 
equipment for the dispensary and lab. It has a LED light 
source for long life and low energy consumption. 

For more information, visit www.superoptical.com. 
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Company brings adjustable-focus lens to market 


S imilar situations led 
the leaders behind 
TruFocal lenses to 
team up for a one-of-a-kind 
solution for presbyopes: an 
adjustable focus lens provid¬ 
ing a full field of view. 


Simultaneously, inventor 
and Chief Technologist 
Stephen Kurtin, Ph.D., was 
experiencing the effects of 
presbyopia after he noticed 
that he could not read the 
program at his 25th college 


This technology allows users to 
adjust their focus at any 
distance and under any 
lighting conditions. 


In his early forties, 
TruFocals CEO Adrian 
Koppes couldn’t read a 
restaurant menu at close 
range. 

Struggling to see the 
entree selections, he 
stretched his arm as far away 
as possible to get a clear 
view of the menu. 

At that moment, Koppes 
realized he was experiencing 
presbyopia and that his eye’s 
crystalline lens was becom¬ 
ing increasingly inflexible, 
making it difficult to focus 
on nearby objects. 


reunion at the Massachusetts 
Institute of Technology. 

“I went to my 
optometrist and ended up 
ordering bifocals, which 
were not nifty,” said Dr. 
Kurtin. “I thought there had 
to be a better solution.” 

Both men struggled with 
the then-available options 
for presbyopia: bifocals, pro¬ 
gressive glasses and switch¬ 
ing between multiple pairs 
of glasses. 

As the person responsi¬ 
ble for introducing the 
LAS IK procedure to the 


Essilor releases new mobile 
site for smartphone users 

Essilor of America, Inc., the nations leading manufac¬ 
turer of optical lenses, announced its new mobile site, 
http://mobile.essilorusa.com. 

The site makes it easy to access company, product 
and event information anytime and anywhere on a smart¬ 
phone. 

"Industry professionals increasingly rely on the conven¬ 
ience of smartphones to locate and obtain information in 
the palm of their hand," said John Carrier, president, 

Essilor of America. "This site will provide yet another 
important avenue for Essilor to communicate with eye care 
professionals, employees and anyone who is interested in 
information from Essilor." 

The new mobile site is compatible with all mobile 
device platforms and offers an engaging and visuall com¬ 
pelling experience, including images and videos. 

Smartphone users can simply bookmark the easy-to- 
navigate site for access to touch, flip and scroll through 
the content. 

Essilor will provide readers with weekly topics, such 
as Training Tuesday, Think About Your Eyes® Thursday and 
Fact Friday, as well as information on new products, news 
and events. 


United States, Koppes knew 
that a better solution for 
presbyopia could be a com¬ 
mercial success. 

Trufocals required sev¬ 
eral technical break¬ 
throughs, six patents and 
many years of testing and 
refinement. 

By 2009, TruFocals 
became commercially avail¬ 
able as the first and only 
biomimetic lens that not 
only focuses objects at all 
distances, but also offers 
outstanding optical accuracy, 
bilateral tracking and pre¬ 
scription correction. 

“TruFocals provide a 
solution that gives top-quali¬ 
ty vision and improves qual¬ 
ity of life,” said Koppes. 

Inside the lens 

Each TruFocals “lens” is 
actually a set of two lenses, 
one flexible and one firm. 

The flexible lens (near 
the eye) has a transparent 
distensible membrane 
attached to a clear rigid sur¬ 
face. 

The space between the 
membrane and the clear 
rigid surface holds a small 



TruFocals became commercially available in 
2009 as the first and only biomimetic lens that 
not only focuses objects at all distances, but 
also offers outstanding optical accuracy, bilater¬ 
al tracking and prescription correction. 


quantity of clear optical 
fluid. 

As a user moves the 
slider on the bridge, the fluid 
is pushed forward to alter 
the shape of the membrane, 
thereby altering the flexible 
lens. 

“TruFocals start out by 
correcting distance and then 
near vision is adjustable,” 
said Dr. Kurtin. “They are 
biomimetic, which means 
it’s a device that mimics the 
way real people work, and 
people have continuous 


change in focus.” 

Changing the shape of 
the flexible lens changes its 
focus, mimicking the per¬ 
formance of the actual lens¬ 
es in youthful human eyes. 

This technology allows 
users to adjust their focus at 
any distance and under any 
lighting conditions. The 
result: clear, undistorted 
vision over a wide field of 
view without any zones or 
lines in the lens. 

For more information, 
visit: www.trufocals.com. 



Team Garmin-Transitions member David Zabriskie wearing Transitions® 
SolFX™ sunwear during Stage 1 of the 2010 Tour de France. 
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MEETINGS 


August 

MOTOR TRAINING WITHIN 
VISION THERAPY 
NORTHERN CALIFORNIA 
REGIONAL CLINICAL SEMINAR 
THE OEP FOUNDATION 
August 14-15, 2010 
Palo Alto VA Medical Center, Palo 
Alto, CA 

Thomas Headline, COVT 
408/528-9509 
FAX: 408/528-9509 
info@headlinevisionenterprises.com 
www.oepf.org/calendar.php 

SC OPTOMETRIC PHYSICIANS 

ASSOCIATION 

SCOPA 103RD ANNUAL 

MEETING 

August 26-29, 2010 

Myrtle Beach Marriott Grande Dunes 

Jackie Rivers 

803/799-6721 or 877/799- 
6721 

FAX: 803/799-1064 
i nfo@sceyedoctors. com 
www. sceyedoctors. com 

September 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

2010 FALL CONVENTION 
September 9-10, 2010 
Hilton Garden Inn, Sioux Falls, South 
Dakota 

Deb Mortenson 
605/224-8199 
FAX: 605/224-6047 
Sdeyes3@pie.midco.net 

VERMONT OPTOMETRIC 
ASSOCIATION MEETING 
September 10-12, 2010 
Stowe Mountain Lodge, Stowe, 
Vermont 

David DiMarco, O.D. 
802/524-9561 
FAX: 802/524-6060 
d jd@nveyeca re. net 
Exhibit Hall 

ARIZONA OPTOMETRIC 
ASSOCIATION 

2010 AZOA FALL CONGRESS 
September 10-12, 2010 
Sedona, Arizona 
Kate Diedrickson 
602/279-0055 
kate@azoa.org 

ANNUAL EDUCATIONAL 
CONFERENCE 

CONNECTICUT ASSOCIATION 
OF OPTOMETRISTS 


September 12-13, 2010 
Mystic Marriott Hotel and Spa, 
Groton, Connecticut 
Lynn Sedlak 
860/529-1900 
FAX: 860/529-1944 
e-mail: info@cteyes.org 
www.cteyes.org 

VISUAL THINKING 

70TH NORTHEAST CONGRESS 

September 12-13, 2010 

Westford Regency Inn and 

Conference Center, Westford, 

Massachusetts 

Kathleen Prucnal, O.D. 

978/597-5227 

drkaprucnal@msn.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
September 14-26, 2010 
Grand Mediterranean, Aboard the 
Ruby Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

ILLINOIS OPTOMETRIC 

ASSOCIATION 

2010 FALL CONVENTION 

September 16-19, 2010 

Crowne Plaza Hotel, Springfield, 

Illinois 

217/525-8012 

www.ioaweb.org 

CENTER FOR RETINA AND 
MACULAR DEGENERATION 
THE FLORIDA RETINA SYMPOSIUM 
AT WALT DISNEY WORLD 
September 17-19, 2010 
The Contemporary Resort, Lake 
Buena Vista, Florida 
Eventrics 

863/683-3905 

john@eventrics.com 

www.retinasymposium.com 

AAAINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER "FALL" CONFERENCE 
September 17-19, 2010 
Sebasco Harbor Resort, Sebasco 
Estates, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 
1 2+ hours COPE approved CE 

PHILADELPHIA COUNTY 
OPTOMETRIC SOCIETY AND 
WEST JERSEY OPTOMETRIC 
SOCIETY "RETINA UPDATE" 
September 19, 2010 
Holiday Inn Historic District, 
Philadelphia, Pennsylvania 
Dr. Richard Sterling 
215/923-8660 


AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
September 19-29, 2010 
Holland America ms Eurodam 
Canada/New England, Aboard 
Holland America ms Eurodam 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

WORLD CONGRESS ON 
REFRACTIVE ERROR HOSTED BY 
THE INTERNATIONAL CENTRE FOR 
EYECARE EDUCATION AND THE 
WORLD CONFERENCE ON 
OPTOMETRIC EDUCTION (HOST¬ 
ED BY THE WORLD COUNCIL OF 
OPTOMETRY 
September 20-24, 2010 
www.icee.org 
www.worldoptometry.org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

CONVENTION AND ANNUAL 
MEETING 

September 23-26, 2010 
Marriott Madison West, Middleton, 
Wl 

Joleen Brenig 
800/678-5357 
FAX: 608/824-2205 
joleenwoaoffice@tds.net 
www. woa-eyes. org 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2010 FALL CONFERENCE 

September 24-26, 2010 

The Brown Hotel, Louisville, Kentucky 

502/875-3516 

www.kyeyes.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
41ST ANNUAL COLORADO 
VISION TRAINING CONFERENCE 
September 24-26, 2010 
YMCA of the Rockies, Estes Park, 
Colorado 

Jennifer Redmond, O.D., FCOVD 
303/325-2019 

www.visioncare.org/_programs_info 
rmation/documents/CVTCBrochure2 
010. pdf 

SOUTHERN COLLEGE OF 
OPTOMETRY 

2010 SCO FALL CONTINUING 
EDUCATION AND 
HOMECOMING WEEKEND 
September 30-October 3, 2010 
SCO Campus and The Peabody 
Memphis Hotel, Memphis, 

Tennessee 

Dr. Patricia Estes-Walker 
901/722-3235 
ce@sco.edu 
www.sco.edu 

GREAT WESTERN COUNCIL OF 
OPTOMETRY 2010 CONGRESS 
September 30-October 3, 2010 
Oregon Convention Center, 

Portland, Oregon 
503/654-1062 
www.gwco.org 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months 7 lead time. 


October 


HUDSON VALLEY OPTOMETRIC 

SOCIETY 

FALL SEMINAR 

October 1, 2010 

The Grandview, Poughkeepsie, New 
York 

Joe Accettura 
845/5610305 
jaccettura@aol.com 
www.hvos.org 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

October 1-3, 2010 

Airport Hilton, Wichita, Kansas 

Todd Fleischer 

785/2320225 

FAX: 785/232-6151 

todd@ka nsasoptometric. org 

www.kansasoptometric.org 

OHIO OPTOMETRIC 
ASSOCIATION 

EAST WEST EYE CONFERENCE 

October 7-10, 2010 

Cleveland Convention Center, 

Cleveland, Ohio 

Linda Fette 

800/999-4939 

FAX: 614/782-0708 

info@ooa.org 

www. ea stwesteye. o rg 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

NORTHWOODS RETREAT 

October 8-9, 2010 

The Point Resort, Minocqua, Wl 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. o rg 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

FALL CONFERENCE 2010: 

PEDIATRICS IN PRIMARY CARE/ 

MEDICAL ERRORS/ ANTERIOR 

SEGMENT/GLAUCOMA UPDATE 

October 8-10, 2010 

Office of Continuing Education, Ft. 

Lauderdale, Florida 

954/262-4224 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce/ 

CORNEA & CONTACT LENS 
SOCIETY OF AUSTRALIA 
1 3TH INTERNATIONAL CORNEA 
& CONTACT LENS CONGRESS 
October 9-1 1, 2010 
Sheraton on the Park, Sydney, 
Australia 

Hannah Scott-Young 
612 9497 4028 
syh@leadingedgegroup.com.au 
www.cclsa.org.au 

GOA FALL EDUCATION 

CONFERENCE 

GEORGIA OPTOMETRIC 

ASSOCIATION 

October 10-12, 2009 

University of Georgia Center for 

Continuing Education Conference 


Salt lake City 


Obtometry’s 

I M E E T I N G ‘ * 

June 15-19. 2011 


Center & Hotel, Athens, Georgia 
Vanessa Grosso 
770/961-9866 x 1 
800/9490060 
VanessGOA@aol.com 
www.georgiacenter.uga.edu/confer¬ 
ences/2009/ oct/10/opto.phtml 

COLLEGE OF OPTOMETRISTS IN 

VISION DEVELOPMENT 

40TH ANNUAL COVD MEETING 

October 12-16, 2010 

Rio Mar Beach Resort, Puerto Rico 

42ND MOA FALL SEMINAR 
MICHIGAN OPTOMETRIC 
ASSOCIATION 
October 13-14, 2010 
Lansing Center, Lansing, Michigan 

IOWA OPTOMETRIC 

ASSOCIATION 

HAWKEYE INSTITUTE 

October 14-15, 2010 

Cedar Rapids Marriott Hotel, Cedar 

Rapids, Iowa 

Chris Halsten 

515/222-5679 or 800/444- 
1772 

FAX: 515/222-9073 
chrish@iowaoptometry.org 
www. iowaoptometry. org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA FALL CONVENTION 
October 15-17, 2010 
Kearney, Nebraska 
402/474-7716 
noa@assocoffice.net 
www.nebraska.aoa.org 

GENERAL MEMBERSHIP MEETING 
& CONTINUING EDUCATION 
DINNER 

COOPERVISION/ RHODE ISLAND 

OPTOMETRIC ASSOCIATION 

October 21, 2009 

Luigis Restaurant & Gourmet Express, 

Johnston, Rhode Island 

To ensure adequate space, food and 

materials, please register no later 

than October 16, 2009 

Tim Bonin 

401/949-0433 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

FALL CONFERENCE 

October 23-24, 2010 

Ritz Carlton Tysons Center, McLean, 

Virginia 

Bruce B. Keeney, Sr. 

804/6430309 

office@thevoa.org 

www.thevoa.org 
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Rehab, 

from page 9 

Congressional Vision Caucus 
and the only optometrist cur¬ 
rently serving in Congress. 

During his keynote 
address, Dr. Fischer high¬ 
lighted some of the major 
causes of low vision in 
adults, namely age-related 


macular degeneration 
(AMD), diabetic retinopathy, 
glaucoma and cataracts. 

In low vision cases, 
these diseases impair an indi¬ 
vidual’s ability to perform 
even the simplest daily tasks, 
many of which are things 
most Americans generally 
take for granted. 

Dr. Fischer also empha¬ 
sized the increasing demand 
for low vision rehabilitation 
services in an aging popula¬ 
tion, pointing out that AMD 
is the leading cause of vision 
impairment in people older 
than 55 in the United States. 

Providers of low vision 
and vision rehabilitation 
services include vision reha¬ 
bilitation agencies, low 
vision clinics at schools and 
colleges of optometry, inde¬ 
pendent practitioners (ODs, 
MDs, OTs, VRTs, etc.), as 
well as the Department of 
Veterans Affairs, (VA) 
Veterans Health 
Administration, which has 
intermediate and advanced 
low vision centers, blind 
rehabilitation centers, as well 
as special programs. 

Dr. Fischer noted that 
the VA, in particular, recog¬ 
nizes the importance of pro¬ 
viding blind and low vision 
rehabilitation care for the 
nation’s veterans. 

By 2011, the VA esti¬ 
mates that there will be near¬ 
ly 1 million severely visually 
impaired veterans. 

The VA Optometry 
Service, which employs more 


than 600 optometrists, now 
provides the majority of pri¬ 
mary eye care and is now 
responsible for fully two- 
thirds of all VA primary eye 
care services. 

VA optometrists also 
offer a wide variety of servic¬ 
es along the con¬ 
tinuum of care, 
accounting for 95 
percent of all low 
vision care, and 
play a leading role 
in key sight-saving 
and rehabilitative 
initiatives such as 
the Visual 
Impairment 
Centers to 
Optimize Remaining Sight 
(VICTORS) programs and 
Blind Rehabilitation Centers 
(BRCs). 

A range of low vision 
devices may be prescribed 
for the visually impaired vet¬ 
eran, including specialized 
lens designs and prescrip¬ 
tions, special prismatic eye¬ 
glasses and electronic devices 
such as closed circuit televi¬ 
sion, and head-mounted dis¬ 
plays. 

In his closing remarks, 
Rep. Boozman thanked the 
VA Optometry Service and 
all those dedicated to the care 
of low vision and blinded 
Americans, including blind 
and visually impaired veter¬ 
ans. 

He also noted that many 
VA optometrists are actively 
involved in research on 
vision loss and vision reha¬ 
bilitation, and some are 
renowned national leaders 
and educators in the field of 
low vision rehabilitation. 

Joining the AOA in host¬ 
ing the well-attended event 
were a number of the AOA’s 
vision community partners, 
including the Alliance for 
Eye and Vision Research 
(AEVR), American 
Foundation for the Blind 
(AFB), American 
Occupational Therapy 
Association (AOTA), 
Association for Research in 
Vision and Ophthalmology 
(ARVO), Envision, Prevent 
Blindness America (PBA), 
and VisionServe Alliance. 


Harkin, 

from page 9 

discrimination - will bar 
health insurers from discrimi¬ 
nating in plan coverage and 
participation against ODs and 
other providers. 

Although supported by 
the AOA as the centerpiece of 
optometry's proactive, pro¬ 
access and pro-patient federal 
advocacy agenda, the provi¬ 
sion was opposed by organ¬ 
ized medicine and the health 
insurance industry at each 
step of the nearly 18-month 
long legislative process. 

Beginning in 2014, the 
Harkin Amendment would 
prevent public and private 
health plans from discriminat¬ 
ing against licensed and certi¬ 
fied health professionals with 
regard to health plan partici¬ 
pation or coverage. 

Health insurance plans - 
including a number of large 
employer-sponsored pro¬ 
grams organized under the 
Federal Employee 
Retirement Income Security 
Act (ERISA) - in many 


instances have made it policy 
to summarily deny coverage 
for the services of qualified 
health care providers as a 
cost containment measure, 
the AOA Advocacy Group 
says. 

In the closing days of the 
AMA’s annual meeting earlier 
this year, the AAO’s “Harkin 
repeal resolution,” which was 
also sponsored by the 
American Society of 
Anesthesiology, was officially 
considered by the full AMA 
House of Delegates and 
promptly approved. 

The new policy seeks to 
abolish the AOA-backed 
Harkin Amendment on claims 
of “massive confusion, 
patient safety issues and [the] 
waste of scarce health care 
dollars by patients seeking 
and being subjected to inap¬ 
propriate or unproven treat¬ 
ments.” 

The AAO’s resolution 
did, however, acknowledge 
that “a large number of state 


PBA launches consumer site 

Prevent Blindness America recently launched Star 
Pupils, a program specifically designed to educate parents 
on what they can do to ensure healthy eyesight for their 
kids. 

Parents may log on to www.Starpupils.org and 
receive free information on everything from common eye 
conditions in children to tips on how to protect eyes from 
injury while playing sports. 

Starpupils.org also houses a unique and easy-to-use 
comprehensive database for childrens vision care require¬ 
ments for entering schools. 

Another added feature of the Star Pupils Web site is 
"The Children and Eye Problems Web Discussion Forum," 
which allows parents the opportunity to discuss all subjects 
ranging from general information on eye conditions such 
as amblyopia and its treatment, to shared experiences 
and emotional support. 

The online community has grown to be the most 
active forum on the Prevent Blindness America Web site 
with more than 500 active members. 

Prevent Blindness America also offers "The Eye Patch 
Club," a program geared toward children with amblyopia 
and their families. 

The Eye Patch Club program is designed to encour¬ 
age children to wear their patches as prescribed by their 
doctor. The Eye Patch Club kit may be purchased for 
$1 2.95. Proceeds will go to Prevent Blindness Americas 
sight-saving programs, including free vision screenings. 

For more information, call Prevent Blindness America 
at 800-331-2020 or visit www.starpupils.org. 


-m - 

By 20 If the VA 
estimates that there 
will be nearly 
i million severely 
visually impaired 
veterans. 


medical and national medical 
specialty societies and our 
AMA opposed this language 
in various ways and its inclu¬ 
sion in PPACA, and despite 
our efforts and protests it was 
enacted.” 

“The AOA rallied as 
never before to become a 
force in the Washington, 

D.C., battle over national 
health care reform, and the 
AOA-backed patient access 
provisions included in the 
final bill clearly show it,” said 
AOA President Joe E. Ellis, 
O.D. “But we also realize that 
there is little time to celebrate 
and still much work to be 
done. Right now, the AOA is 
working harder than ever to 
ensure that the new federal 
patient access/provider non¬ 
discrimination law and other 
pro-access, pro-patient provi¬ 
sions are implemented exact¬ 
ly as they were intended.” 

The AOA is now closely 
monitoring the moves of the 
U.S. Department of Health & 
Human Services (HHS) as it 
works to implement the more 
than 2,000 pages of the new 
health reform law. 

The HHS has already 
begun issuing guidance mate¬ 
rials on several sections of the 
new law, including prelimi¬ 
nary regulations on how 
immediate reforms will apply 
to certain health plans. 

As proposed Harkin 
Amendment implementation 
guidelines - as well as other 
regulations - are released, the 
AOA will continue fighting to 
ensure real-world implemen¬ 
tation echoes the full intent of 
the law. 

“The simple fact is that 
whether anti-optometry 
groups like it or not, millions 
more Americans will gain 
access to their local doctors 
of optometry because the new 
federal law we fought for will 
target the discriminatory prac¬ 
tices of health plans,” added 
Dr. Ellis. “The recent AMA 
approval of ophthalmology’s 
Harkin repeal resolution is a 
clear shot across the bow. But 
if we have to take on and 
defeat organized medicine all 
over again on this issue, then 
so be it.” 
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SHOWCASE 



Come see, support, ancCenjoy ad that New york City has to offerl 


9th Annual 

envision NEW YORK 


Saturday - Monday / October 23- 25,2010 


Early registration discount before October 8th. 

“An incredible value for any OD” 

• 40 hours of outstanding continuing education 

• Broad array of topics & speakers 

• All courses & Exhibit Hall on campus at SUNY 

• TQ & medical errors course for Florida 

• Full conference package ($525) includes: 

Registration for up to 18 hours of CE 
Continental breakfast & lunch daily 
Saturday evening cocktail reception at Havana Central 

• Other packages and individual courses are available 

212 - 938-5830 

www.sunyopt.edu 

For more information 
contact Stacy Weiss 
sweiss@sunyopt.edu 


STATE UNIVERSITY OF NEW YORK 

College of Optometry 

33 West 42nd St. New York, NY 10036 



Stay at the luxurious 
Grand Hyatt New York 
$299/night call 800-233-1234 


Ask for the “SUNY” block 


Do You Need Assistance With: 

* Selling or Buying A Practice? 

* Appraisal for Buy/Sell or Legal 
(Estate or Divorce) Purposes? 

* Improving Your Business Efficiency 
and Net Revenues? 

* Managing Your Staff Better? 

Then you need the leader in practice 
management consulting, 

John Gay & Associates of Denver, CO. 

Since 1980 Dr. John Gay has assisted over 2,800 O.D.'s 
and over 450 M.D.'s with their personal business and practice 
needs. He has assisted with over 1,100 buy/sells and over 1,900 
ophthalmic appraisals. You deserve only the best, be sure to get 
only the best - call 303.692.8001 today for a proven pathway to 
your success and future. Helping private practitioners always, 
John Gay, LLD, RFP, CIS, RFC, MCEP 
Visit us at 

www.johngay.biz 


Hilltown Community 
Health Centers, Inc/ 


Hilltown Community Health Centers, Inc, invites applications tor the full time 
position of Optometrist / Director of Eye Care Services. Our new comprehensive 
eye service is scheduled to open in the Fall of 2010 at our Huntington, MA location. 
We are seeking an energetic, community-oriented optometrist to lead our new 
state-of-the-art eye service which will offer a vast array of eye and vision care 
services and eye wear to our patients. 

Required qualifications include a Doctor of Optometry degree, Massachusetts 
TPA licensure, and advanced professional credentials such as residency training 
or equivalent clinical experience in a patient-centered team-oriented practice. 

Qualities and characteristics sought include an active commitment to excellence 
in patient care, leadership and management skills, desire to work with our 
provider group to improve wellness of our community, and someone excited 
about the opportunity to build this new service. 


* 


We are offering a very competitive salary and benefit package. 
Applicants should submit a letter of interest and curriculum vitae to: 

Pat Fairman, Personnel Coordinator, 0D-H 
Hilltown Community Health Centers 
58 Old North Rd. 

Worthington, MA 01098 




or by er 

pfairman@hchcweb.org 


New Mini Tono Tip Cleaner 

The most economical, simple to 
use, and effective tonometer tip 
cleaner available for sterilizing 
tonometer tips. The small 
reservoir holds a very small 
amount of cleaner, reducing the 
amount of cleaner consumption. 

Very portable - effective for in• and 
out-of-office use. 


GuldenOphthalmics 

- time 'saving tools 

300-659-2250 wwvs/. cjuldonophtnalmlcs.com 

web search ”15225" also visit for extensive product offerings 



PRETESTING 4 LESS 


The motorized OT-200Q Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT 



OPTiMOMCS 

w 


It's What the Best 
Pretest on! 

800-522-2275 

www.cptinomics.com 

Sales@optinomics.com 


Visit the 
AOA Web 
site 
at 

www.aoa.org 
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SHOWCASE 


■ 1/E3 SCHOOL OF 

UrD OPTOMETRY 

Department of Optometry 

Primary Care/Cornea/Contact Lens Faculty Position 
Department of Optometry, School of Optometry 
University of Alabama at Birmingham 

The University of Alabama at Birmingham, School of Optometry, Department of Optometry, invites 
applicants for a faculty position available Fall 2010, This position is tenure-earning or nontenure- 
earning at the rank of assistant professor or associate professor. 

Applicants for this position in the Department of Optometry must possess the Doctor of 
Optometry degree and have completed an ACOE accredited residency program or have equivalent 
clinical or academic experience. Evidence of an ability to develop in the area of patient care and 
research is important. The successful candidate will have teaching responsibility in both the clinic 
as well as classroom and laboratories. Preference will be given to candidates who have had 
considerable private practice experience and who can teach courses in practice management and/or 
legal aspects of optometry. In addition, this position entails active participation in clinical research 
or other scholarly activities. 


A curriculum vitae, statement of clinical teaching and research interest, and names and addresses 
of three professional references should be sent to: 

Jimmy D. Bartlett, O.B. r Sc.D. 

Professor and Chairman 


Department of Optometry, School of Optometry 
1716 University Blvd. 

University of Alabama at Birmingham 
Birmingham, AL 35294*0010 


Deadline for receipt 
of applications is September 30, 2010 
or until the position is filled. 


^The University of Alabama at 
Birmingham is an Affirmative 
Action Equal Opportunity Employer 


Nova Southeastern University College of Optometry Office of Continuing Education 

FALL SYMPOSIUM 2010 

OCTOBER 8-10,2010 



Friday: Pediatrics for Primary Care Providers and Medical Errors 
Saturday: Symposium 

Sunday: icoma Update 

For further information and to register: 
Web: optometry.nova.edu/ce 
Tel: (954) 262-4224 


W ALLERCAIM 


cope 


and Florida Board of Optometry 
Approval Pending 


XTOA7A SOUTHEASTERN 

IN^V/Auniverslty 


College 01 Optomeiry 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsmediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 


FL-West Coast FOR SALE: Well 
established practice. Owner retir¬ 
ing. Flourishing full scope practice in 
prime location. Call-352-795-3002 

FOR SALE Terrific Ownership 
Opportunity in Suburban Detroit. 
Million Dollar Revenues with Upside 
Growth Potential. Contact Schultz 
and Associates: 734-459-1323 

Foundation for Ocular Health in 

Conjunction with Aran Eye 
Associates, 15th Annual Island 
Retreat, August 6-7, 2010 at 
Casa Marina Resort, Key West, 
FL. Contact Gloria Ayan at 
gayan@araneye.com or call 
305^91-3747 for more information. 


Full Time Optometrist Wanted in 
West Texas (population 110,000) 

Two doctor private practice, high 
gross, full scope primary/medical 
care and vision therapy facility with 
state of the art equipment. High- 
end optical department. Searching 
for the right optometrist as an 
associate. Can start ASAP. Salary 
DOE. Please email CV to: 
VisionSourceOdessa@gmail.com 

Littleton Colorado. OD 
Business for Sale. Established 
full service practice, on major 
street, in pleasant South metro 
Denver. Growth opportunity as 
Doctor works half time. Long 
term building lease. Well priced. 
Financing available. Dan 303-468- 
0432. 

Missed Opportunities -Turn your 
patient history form into an 
extreme income source. For free 
report email familyvisioncen- 
ter@nts-online.net or Call 
806-745-2222. Find out how 
much income walks out your door 
every day. 


Monocular indirect replacement 
handles. LED light, 2 C batteries. 
Satisfaction guaranteed or full 
refund. $195.95 Call Dr. Dunn 
806-745-2222 

Practice for Sale. Philadelphia 
Suburb. Long established practice 
grossing $920,000+ in 2009. 
Reputable practice with emphasis 
on contact lenses and primary care. 
Located in a desirable, rapidly grow¬ 
ing community. Financing Available. 
www.TransitionConsultants.com 
800-416-2055 

Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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The Official Coding Tool 

For Your Optometric Practice. 
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CODES 


FOR OPTOMETRY 



Qo. " 

“No health care provider, 

especially a doctor of optometry, /,f? £/ e/ 

should be without these key 

references... And they are all included in 

AOA’s Codes for Optometry 

Charles B. Brownlow, OD. Associate Director. AO A Third Party Center 


CODES FOR OPTOMETRY 


AMA^ 


cpt 


Standard Edition 




2 

0 

1 






Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

• The CMS Documentation Guidelines for the 
Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye 
care codes 

All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


Item# ODE13 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


(set of both books) 
Special Member Price $125.00 


Item# ODE13-1 


(Codes for Optometry book only) 
Special Member Price $65.00 


Item# ODE13-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


Item# ODE13-ALL 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


































CONCERNED WHEN 
YOUR PATIENTS 



breathable contact lenses 9 


BACOVISION 


for ASTIGMATISM 


multifocal 


See how natural they feel. 


AIR OPTIX® AQUA MULTIFOCAL 
contact lenses. Superior vision 
for your presbyopic patients! 1 
Successful fits for you. 

• Superior vision for real-world activities, 
like using a computer or for night vision 1 . 11 

• TriComfort™ Technology for a healthy, 
natural feeling, all day, every day. 


NEAR 


A R w-ninu.w 



OPTIX. 

PRECISIOn PROFILE DESIGFI 


* For crisp, clear vision 

at all distances*.’ 

* Consistent ADD power 

across entire spherical power 
range for a predictable fit. 

* Proven aspheric back surface 
design for optimal 
centration and fitting. 


There is an AIR OPTIX® contact lens for virtually every wearer. Introduce your patients to the AIR OPTIX® family of breathable* contact lenses. 

Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. Other factors may 
impact eye health. **At near, intermediate and far, in emerging presbyopes. tCompared to ACUVUE® OASYS® for PRESBYOPIA contact lenses, based on subjective ratings. ttBased on subjective ratings. 

Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye problems (i.e., 
corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHT & DAY® AQUA lenses (lotrafilcon A) are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications is greater for extended wear as compared to daily wear of contact lenses and smoking increases the risks. 
Precautions: Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients should be monitored closely during the first month of 30-night continuous wear. The maximum suggested wearing time should be determined by the eye care professional based upon the patient’s physiological eye 
condition because individual responses to contact lenses vary. Side effects: Infiltrative keratitis was reported at a rate of approximately 5% during the one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and lens discomfort, including dryness, mild burning, or stinging. Contraindications: The lens 

should not be used when an inflammation or infection of the eye is present, or when there is any disease or injury in or around the eye or eyelids. The lenses should not be used by individuals who have medical conditions that might interfere with contact 
lens wear. Consult the package insert for complete information about AIR OPTIX® NIGHT & DAY® AQUA lenses, available without charge from CIBA VISION® Corporation at 1-800-241-5999 or cibavision.com. 

Reference: 1. In a randomized, subject-masked clinical study at 20 sites with 252 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2009. 

AIR OPTIX, TriComfort, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

ACUVUE and OASYS are trademarks of Johnson & Johnson Vision Care, Inc. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-06-0594 CD^l F'Ato mycibavision.com 


CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 




























